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EXECUTIVE SUMMARY
Project Overview

The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbCU) project —
implemented by Chemonics International in partnership with Project HOPE and the Global
Tuberculosis Institute (GBTI) at Rutgers, the State University of New Jersey — seeks to
improve the health status of Ukrainians by reducing the burden of TB through specific quality
assurance and system strengthening measures for routine TB services, multidrug-resistant
TB (MDR-TB), and TB/human immunodeficiency virus (HIV) co-infection. This report
summarizes key accomplishments and progress by objective for Year 4 (October 1, 2015 —
September 30, 2016).

Accomplishments Summary

Objective 1: Improve the quality and expand availability of the WHO-recommended
DOTS-based TB services

STbCU finished the outpatient model pilot in Kryvyi Rih and share results with local,
national and international partners. The pilot helped local decision makers sharpen their
strategic vision on TB and HIV service reform with the emphasis on integrated TB and
HIV ambulatory services.

TB Training and Information Resource Center (TIRC), established and launched by
STbCU, became a part of the Ukrainian Center for Socially Dangerous Diseases Control
(UCDC)’s portal: www.tb.ucdc.gov.ua. It is the first large-scale Ukrainian resource on TB
that combines interactive learning opportunities, a large online library, and exciting
opportunities for practitioners to communicate online.

By the end of Year 4, STbCU performed mentoring visits in 95 percent of raions in the
project-supported oblasts. During the reporting period, 2095 HCW received on-the-job
training related to TB diagnostics, treatment, and case management during 141
mentoring visits, including 44 visits to L'viv and Kirovohrad.

462 health workers received up-to-date knowledge on TB and TB/HIV case detection,
diagnostics and management in TB and primary health care facilities at 27 trainings. Ten
training were conducted in the Center of Excellence (CoE). As a cascade training
approach, STbCU developed the capacity of local trainers on TB among PHC
physicians. Ten out of 40 newly prepared trainers successfully trained 295 PHC doctors
and nurses at 16 local project-supported trainings.

STbCU supported EQA of Level 1 laboratories in all regions: 100 percent laboratories
were covered by panel testing, 93 percent - by blinded re-checking, and 92 percent - by
monitoring visits. In project oblasts, 99.6 percent of laboratories performed TB
microscopy with over 95 percent correct results in 2015.

URCS provided TB treatment services for over 1,000 TB patients with very high

treatment effectiveness: in the 2015 cohort 2015, 89.3 percent of patients were
effectively treated.

Objective 2: Create a safer medical environment at the national level and in USAID-
supported areas
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UCDC accepted a road map of TB infection control (IC) in outpatient TB treatment
developed with STbCU's technical assistance, discussed with national stakeholders, and
submitted to the Ministry of Health (MoH) for further endorsement.

STbCU drafted six national IC regulatory documents and submitted them to UCDC and
MoH for endorsement.

STbCU prepared a cadre of national experts with skills in assessing and implementing
internationally recognized IC measures at national, regional, and local levels at a training
of trainers (ToT) on IC.

STbCU provided TA to start implementation of the appropriate IC practices for 21
healthcare facilities.

About 800 specialists of 27 healthcare facilities in Lviv, Kharkiv, Odesa, and Kirovohrad
oblasts received on-the-job trainings on infection control in the course of 15 mentoring
visits. They also developed standard operating procedures (SOPs) which are
significantly improving the quality of their performance.

Objective 3: Build capacity to implement PMDT programs for multidrug-
resistant/extensively drug-resistant TB at the national level and in USAID-supported
areas

The head of the State Penitentiary Service and State Criminal Executive Service Health

department of Ukraine approved the guidelines, including "Local clinical protocol for
tertiary (highly specialized) medical care for TB," developed with STbCU TA. These
guidelines will be used by the inter-regional specialized tuberculosis hospitals of the
penitentiary system.

388 TB specialists, nurses in TB facilities, and state penitentiary service health
professionals gained new knowledge and improve their skills around managing the side
effects of TB drugs and organizing TB drug management at different levels of care at
trainings organized by STbhCU.

With project support, the Kherson oblast health administration drafted an order titled “On
improving TB drug management” and endorsed the TB drug path and reporting
algorithm. UCDC has requested similar orders to be developed in all oblasts of Ukraine.

In collaboration with the National Reference Laboratory, the project prepared and
conducted external quality assurance (EQA) via panel testing for nine Level 3
laboratories. For the first time, quality assurance was performed on the whole scope of
TB diagnostic techniques available in Level 3 laboratories: microscopy, culture,
molecular tests, and drug susceptibility testing. To date, EQA results have been
analyzed and all nine Level 3 laboratories (100 percent) successfully passed quality
assurance using the proposed techniques.

Objective 4: Improve access to TB/HIV co-infection services at the national level and
in USAID-supported areas
Specialists in TB and HIV facilities in all project-supported regions developed capacity to
analyze results of the self-assessment tools and improve the quality of TB/HIV services
based on the collected data.
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The quality of TB/HIV services improved in AIDS Centers of all project-supported
regions: all regions, except Kyiv, have developed action plans of TB/HIV service
provision and improving their quality, as recommended by the project, as well as
endorsed local protocols on TB/HIV co-infection care and TB/HIV indicators.

To improve the quality and accessibility of care for TB/HIV patients and coordinate
activities in the region, STbCU supported joint mentoring visits, including by a TB/HIV
specialist, to health facilities of primary and secondary levels of care. Project specialists
discussed findings with the facility management and health professionals.

STbCU developed and published the guide “Counseling to establish treatment
adherence in TB/HIV co-infected patients in TB facilities” for medical staff of TB facilities
and social workers. The guide was piloted in Zaporizhzhia oblast. During one month 17
TB/HIV patients were counseled in total of 87 counseling sessions.

STbCU provided technical assistance to the Kirovohrad TB dispensary to develop and
implement an algorithm for timely HIV detection and registration of patients of the Oblast
TB hospital. Timely administration of anti-retroviral therapy (ART) increased from 75
percent in Jan 2016 to 98 percent of patients by September 2016.

STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: ANNUAL REPORT 3



. ACCOMPLISHMENTS BY OBJECTIVE

Objective 1: Improve the quality and expand availability of the WHO-recommended
DOTS-based TB services.

Activity 1.1: Build institutional capacity to improve the quality of DOTS-based
programs.

Per Task 1.1.1, STbCU supported reforming the TB Control system in line with overall health
reform in Ukraine starting from governance and financing to quality service provision. The
project specialists participated in a number of MoH Technical Assistants Group (TAG) and
ensured that up-to-date international and project recommendations on TB control policy
were accepted and institutionalized.

Project specialists actively participated in the MoH TAG on development of the National TB
Control Program for Ukraine 2017-2021, provided inputs to each section of the document
and recommended new approaches to infection control in TB facilities. All recommendations
were incorporated into the draft Program. The document is now under revision at the MoH.

STbCU specialists facilitated TB policy sub-group under the Ministry of Health’s Inter-
Sectoral Working group for the development of the strategy and the action plan for a
sustainable response to TB, including drug-resistant TB, and HIV/AIDS for the period
through 2020. The goal of the strategy is to enhance the capacity of the country to efficiently
implement priority HIV and TB interventions without interruption or compromised quality. The
strategy proposes scenarios and mechanisms of implementation and financing of TB and
HIV prevention, treatment, care and support programs and interventions, including those for
key affected populations, at the national, regional and local levels in accordance with
international standards and best practices, and allows for the management of national
disease response programs and interventions in a sustainable manner. The strategy
identifies main approaches and addressed main challenges of transition from donor’s
(mainly the Global Fund to Fight AIDS, Tuberculosis and Malaria) to government funding
starting from 2017. During the second quarter of the reporting period, the strategy was
finalized and submitted to the Cabinet of Ministers of Ukraine.

STbCU also advocated for ambulatory care for TB patients and the integration of TB and
HIV-related medical services with Primary Health Care (PHC) System as a core approach
for reforming the TB services. Senior Technical Advisor Olena Khelyo participated and
presented the results of TB ambulatory pilot implemented by the project at several national
forums and partners’ meetings, namely:
WHO Roundtable (“Development of the Concept and main strategic directions of
National TB Control Program 2017-2021 based on WHO END TB Strategy”) on
November 27, 2015
UCDC-led national stakeholders’ meeting (“Implementation of the Strategy of
Development of TB ambulatory care”) on April 24, 2016.
National Conference (“The future of health reforms and HIV/AIDS in Ukraine”) on May 25
— 26, 2016.
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STbCU'’s inter-regional meeting (“Changes in Organizing TB and TB/HIV Support in
Regions Participating in the USAID Strengthening Tuberculosis Control in Ukraine
Project”) on June 23— 24, 2016.

STbCU's technical assistance as a part of the stakeholders’ efforts contributed to changed
attitudes amongst health authorities in the favor of ambulatory TB treatment, such that
committed decision-makers at the national and local levels have started revision of their
approaches and programs. Moreover, patient-centered TB case management, which
considers integrated ambulatory care and effective TB patient support, became key
elements of the concept of new National TB Control Program for 2017-2021.

In order to strengthen the formal medical education and include internationally recognized
approaches to TB control, STbCU updated the second edition of the national textbook on
tuberculosis for medical students on the request of the National Medical Bogomolets
University.

Per Task 1.1.2, USAID STbCU, in cooperation with UCDC, launched the Training and
Information Resource Centre (TIRC) as a part of the UCDC's portal: www.tb.ucdc.gov.ua.
TIRC is a specialized online platform on tuberculosis for professionals and the general
public. It is the first large-scale Ukrainian resource on TB that combines interactive learning
opportunities, a large online library, and exciting opportunities for practitioners to
communicate online.

To promote the site among its target audiences, 3,000 copies of STbCU-published
promotional materials were distributed at STbCU and UCDC-organized events for health
providers. The TIRC was also advertised at most presentations carried out by the project for
health specialists. As the result, up to 600 users have visited the site daily.

The TIRC includes a large library of TB-related publications, reports and studies, regularly
updated TB-related news, and resources for both patients and the general public. The site
currently hosts on-line trainings such as “TB case management for Primary Health Care
Specialists” and will include other trainings (such as “Psychological Support to TB Patients”)
in coming months. Both online courses include video lectures, PowerPoint presentations,
recommended additional resources, and quizzes. Those students who correctly answer 80
percent of the control questions receive a certificate.

The TIRC also includes eleven clinical case-studies and on-line self-assessment tests for
medical students (developed in partnership with the National Medical University named after
O. Bohomolets), and a self-assessment questionnaire on TB/HIV. In partnership with UCDC,
STbCU conducted a nationwide survey of health specialists using the above-mentioned
guestions on TB/HIV (see Task 4.1.3). Over 1,500 users responded to the questionnaire.

Simultaneously, STbCU continues to update the project website, for which there are as
many as 3,900 unique visitors registered monthly.

For Task 1.1.3, to provide training, refresher training, supervision, and mentoring for health
care providers, STbCU conducted a total of 27 trainings and reached 462 medical specialists
during the reporting year. The project continued focusing trainings on TB case management
for PHC workers, especially taking into account the importance of the outpatient treatment
phase for efficiency of TB treatment. Six such 5-day trainings for physicians and nurses were
conducted in the Dnipropetrovsk Center of Excellence (CoE), and 90 PHC specialists
received up-to-date knowledge on TB, MDR-TB and TB/HIV case management, laboratory
tests for TB, and TB IC.
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In addition to the previously executed 5-day training programs, such as trainings on TB case
management in primary health care (PHC) facilities, TB detection and diagnostics by sputum
microscopy, TB IC, MDR TB case management and others, in Year 4 the project elaborated
and successfully implemented 1-2-day shortened training programs for PHC nurses and
physicians. Ten out of 40 newly prepared trainers (physicians) successfully conducted 16
shortened trainings (295 PHC doctors and nurses trained) for their colleagues.

The project also designed and piloted 3-day (versus 5-day) training program for 14
laboratory technicians on sputum smear microscopy. The shortened trainings led to effective
dissemination of knowledge based on STbCU'’s cascade training philosophy and contribute
to sustainability of our training activities. These shortened programs and training materials
may be partially or fully used for education of medical staff in the regions after project
completion. The project also conducted three trainings for 46 TB specialists on MDR-TB
case management at the Dnipropetrovsk Center of Excellence. Eleven TB specialists from
the penitentiary sector took part in these trainings.

All the above-mentioned trainings were conducted in pursuance of Indicator 12 (“Number of
health care workers who successfully completed an in-service training program”) and
Indicator 11 (“Percent of public sector TB treatment facilities with health care professionals
trained in TB case detection and treatment based on DOTS.”)

In Year 4, SThCU, in partnership with the UCDC, trained 17 national experts having skills of
evaluation and implementation of internationally recognized infection control activities at
national, regional, and local levels. The experts completed a training for trainers (“Leader
responsible for the implementation of infection control in Ukraine”). In the course of the ToT,
the participants discussed a road map of IC activities to be implemented at different levels of
healthcare. In its evaluation, the training received positive feedback from both the
participants and UCDC management.

Exhibit 1. Number of trained specialists by specialty and work venue from
October 1, 2015 till September 30, 2016

Number of Trained Specialists by Specialty and Work Venue

Region
K4
2 o
[e) —
Specialty = | ®
Q = ﬁ = ﬁ > <
°o| & =] ¢ c | T @ _
gl 2] 8| 8| 2| & z| 8| 58| 8 [
6l ol §| | | 3| 3| o] | ¥ e
PHC doctorsand | 43 | . | 65 | 71 | 35 | - | 37 | 43 | 48 | 43 385
nurses
TB specialists
(incl. 4 assistants 8 11 1 4 1 8 6 7 26
professors of
NMU)
Labo_ra_tory 2 7 14
specialists
Experts and
trainers on TB IC 3 1 ! 1 1 3 1 17
Total 54 77 72 46 1 46 61 55 50 462
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Exhibit 2. Training activities in USAID-Supported regions by type and location
from October 1, 2015 till September 30, 2016

Training Activities by Location

Number
Name of Training Place of Training of NTur':igg;gf
Trainings
Dnipropetrovsk 1 20
Zaporizhzhia 1 20
TB and TB/HIV case detection and directly Ew_ovohrad 1 19
. . Viv 1 18
observed treatment (DOT) in out-patient Odesa 1 5>
departments (for PHC nurses) Kharkiv 1 17
Kherson 1 19
Kyiv 1 19
Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 15
TB and TB/HIV case management in PHC Lviv 1 19
facilities (for physicians) Odesa 1 17
Kharkiv 1 14
Kherson 1 20
Kyiv 1 16
TB and TB/HIV case management in PHC :
facilities (for physicians) in %nipropetrovsk CoE Dnipropetrovsk CokE 6 90
TB detection and _diagnostics by sputum smear Dnipropetrovsk CoE 1 14
microscopy. Quality control of tests.
MDR TB case management Dnipropetrovsk CoE 3 46
Implementation of TB IC measures in TB facilities Kyiv 1 17
and trainers (TOT)
Total 27 462

Per task 1.1.4, to ensure sustainability of TB laboratory diagnostic quality assurance, STbCU
provided technical assistance to regions in improving local documents regulating quality
assurance. In the reporting period, local orders were revised in Kirovohrad and Kharkiv
oblasts with active involvement of the project and national laboratory experts. At the
moment, the orders were revised to meet the national requirements and regional specifics in
all STbCU regions, TB laboratory networks were optimized, the quality and accessibility of
laboratory diagnostics improved.

The training materials on TB microscopy diagnostics were revised: the three-day training
materials now include more practical topics which make them more useful for on-the-job
trainings of laboratory staff. The sections related to TB epidemiology, national quality control
requirements of TB laboratory tests, were updated.

In the reporting year, the project concentrated its efforts on building laboratory network
capacity in Kirovohrad and Lviv oblasts. The project trained 14 laboratory specialists from
these oblasts, in the three day training on quality assurance of sputum smear microscopy;,
five specialists of Level 1 and 2 laboratories attended on-the-job training in Level 3
laboratories. To improve the quality of laboratory tests and pre-laboratory work, the project
conducted conferences in the regions. The conferences involved 76 specialists and
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decision-makers able to suggest and oversea overall improvements to TB diagnostics in the
region.

Results of active support of the project during the reporting period include: all laboratories of
Lviv and Kirovohrad oblast completed quality assurance by two main techniques: panel
testing (100 percent of laboratories reached maximum score) and monitoring visits. The
results of quality assurance by blinded re-checking are somewhat lower: 93 percent of
laboratories in Kirovohrad oblast and 58 percent in Lviv oblast.

Exhibit 3. Results of the panel testing and blind re-checking in Lviv and
Kirovograd oblasts

1005
B0%
60% -
40% |
200 | m Kirovograd obl
0% - Tatal
Panel testing, Blind re- Mentoring
% cheking, % visits, %
205 2ms ms

o Lviv obl

In the nine months of 2016, over 90 percent of Level 1 laboratories in these regions
completed quality assurance by panel testing, and 68 percent of laboratories — by blinded re-
checking. In 57 percent of laboratories, mentoring visits were conducted. By the end of 2016,
these rates will increase.

In the reporting period the project analyzed the results of EQA using three quality assurance
techniques in the remaining regions for 2015 (6 regions):

Panel testing method. Quality assurance by panel testing covered 100 percent of Level 1
laboratories (200). The coverage was stable and high during the two previous years: 100
percent in 2013, and 99.5 percent in 2014.

Exhibit 4. Results of panel testing in Level 1 laboratories in 6 project-
supported regions during years 2013-2015

100%
100%
99%

99% m Panel testing, %

98%
989 2013
97% H Panel testing, %
97% 2014
@ Panel testing, %
' &Q«\S‘ 2015
@QO‘\
2\

Blind re-checking method. The coverage of laboratories with blinded re-checking
quality assurance increased significantly: 93 percent of laboratories participated in
quality assurance by this technique in 2015, while in 2014 this rate was 88 percent,
and in 2013, only 42 percent.
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The most significant progress was reached in Dnipropetrovsk oblast: the coverage with this
quality assurance technique grew from 0 percent in 2013 to 91 percent in 2014 and 98
percent in 2015. Similarly, in Odesa oblast, coverage grew from 10 percent to 60 percent
and 70 percent, respectively.

The improvement in the performance of this quality assurance technique by supervising
laboratories is worth mentioning: the supervising laboratories strictly followed the STbCU
recommended requirements to performing quality assurance by this technique, improved
reporting of QA results, provided feedback to the controlled laboratories, took decisions in
case of detecting blinders.

Exhibit 5. Coverage by blind re-checking in Level 1 laboratories in six project-
supported regions during years 2013-2015

Coverage by blind re-checking,
percent

100%
80%
60%
40%

2013
20%
oot 2014
2015
o{\)é\
AR

Monitoring visit method. During the reporting period, the coverage of quality
assurance by monitoring visits continued to increase, reaching 92 percent of all
laboratories, compared with 89 percent in 2014, and only 68 percent in 2013.

The largest increase in the coverage was in Kherson oblast — from 79 percent in 2014 to
100percent in 2015.

Exhibit 6. Coverage of EQA by monitoring visits in Level 1 laboratories in 6
project-supported regions during years 2013-2015

m 2013
m 2014
2015

STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: ANNUAL REPORT



Exhibit 7. Laboratories which scored 95 and more in 2015

Regions Total Number of Percent of
number of laboratories laboratories
laboratories | which scored | which

95 or more scored 95
or more

Dnipropetrovsk | 46 46 100

Zaporizhzhia 30 30 100

Kirovohrad 25 25 100

Lviv 40 40 100

Odesa 48 48 100

Kharkiv 40 40 100

Kherson 24 24 100

Kyiv city 13 13 100

Total 266 266 100

At present, microscopy quality assurance activities for 2016 continue:

By September 30, 2016, 98 percent of laboratories completed panel testing for
quality assurance.

54 percent of laboratories completed blinded re-checking for quality assurance. The
highest coverage at the moment is in Zaporizhzhia (100 percent) and Kherson (83
percent) oblasts. The other regions will have completed this activity by the end of
2016.

Monitoring visits were conducted to 52 percent of laboratories in the project-
supported regions. The largest number of visits was conducted in Kirovohrad oblast
covering 90 percent of the laboratories, Kharkiv oblast (68 percent), Kherson oblast
(67 percent), and Lviv oblast (63 percent). The project, together with specialists from
regions, will continue this activity until the end of 2016, in order to achieve maximum
results.

The project completed many activities in the reporting period to achieve high external quality
assurance results and to improve TB laboratory diagnostics:
- At the Dnipropetrovsk CoE, 14 laboratory specialists attended a 3-day training on the
quality of TB diagnostics by sputum smear microscopy;
Eight specialists from the laboratories of Zaporizhzhia, Kherson, Lviv, Odesa, and
Kirovohrad oblasts, in which problems were identified, attended 2- and 3-day on-the-
job trainings in higher level laboratories;
353 laboratory specialists and clinicians, chief oblast laboratory specialists, TB
specialists, and the staff of oblast health administrations participated in national
regional conferences on the quality of laboratory investigations. The project analyzed
the reasons for errors in EQA and routine tests, and distributed control panels. The
project used the presence of oblast health authorities and chief oblast specialists to
advocate for a number of managerial decisions that would improve the quality of pre-
laboratory stage, and strengthen the links between laboratory and clinical services,
thus improving the effectiveness of TB laboratory diagnostics.
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The project conducted selective visits to 33 Level 1 laboratories to supervise the
quality of routine laboratory tests and quality assurance procedures. The laboratories
were selected together with local laboratory coordinators on the basis of the quality of
pre-laboratory stage, TB laboratory diagnostics and the results of previous EQA.

One of a number of important results is increased rate of TB detection by sputum smear
microscopy in PHC facilities. In 2015 the average TB detection rate in the pilot region was
2.8 percent (without Lviv oblast, where the rate of TB detection is 1.1 percent, the average
rate would be higher), while in the regions where no international assistance projects have
worked, this rate was 2.4 percent.

Exhibit 8. Progress in TB detection rate by sputum smear microscopy in PHC
facilities USAID-supported and not USAID supported regions in 2013-2015
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With four years of positive experience in laboratory diagnostics quality assurance in project
regions, STbCU actively collaborated with national parthers UCDC and the National
Reference Laboratory on improving national regulations of TB laboratory diagnostics quality
assurance and on disseminating STbCU experience for other regions of Ukraine.

Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, STbCU supported UCDC and the MoH with development M&E Plan
and selection of proper indicators for the National TB Control Program for 2017-2021.
Additionally, STbCU became a member of a newly established MoH TAG on monitoring and
evaluation of program activities on HIV/AIDS, TB and other socially dangerous diseases in

2016.

STbCU supported UCDC to improve the quality of a TB data collection system through the
development of three new TB reporting forms (“Guidelines on information systems”, “E-TB
Manager,” and “Data Quality Control”).

In the first quarter of the Year 4, STbCU participated in the Sixth National M&E Conference
(“Strengthening Unified Monitoring and Evaluation System for HIV Response in Ukraine:
New Models and Best Practices”) and presented self-evaluation tools developed by the
project for preventing and treating TB/HIV co-infection at regional level AIDS centers and TB
facilities. The resolution of the conference included the project's recommendations for
improvement of TB/HIV M&E systems.
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The project's M&E efforts remain centered around
mentoring visits to healthcare facilities. STbCU has two
main objectives for mentoring visits: to help healthcare
workers (HCWSs) in primary healthcare settings improve
the quality of TB detection and treatment; and to assess
the sustainability of knowledge of the healthcare staff
trained by the project. During Year 4, project specialists

and regional coordinators performed 141 mentoring visits
to central raion inpatient facilities, central raion outpatient
facilities, and PHC points in rural areas in USAID-

supported oblasts. Through these visits, 2095 HCW's
received on-the-job technical assistance related to TB

diagnostics, treatment, and case management, as well as

TB IC practices and the coordination of TB/HIV services.
(See Exhibit 9 for more information on the project’s

mentoring visits.)

Exhibit 9. Mentoring Visit Results

Following STbCU recommendations
made during the mentoring visits,
HCW at the Kharkiv raion of Kharkiv
oblast PHC facilities improved
compliance with the criteria for
selecting suspected TB patients that
led to increase of TB detection rate
from 0.7 percent in 2015 to 5.8
percent in Sept. 2016. In addition,
they implemented culling of low-
quality material at sputum collection
and sputum microscopy points that
allowed the PHC center to the lower
defective samples rate from 28.0
percent to 3.0 percent during nine
months of 2016.

Number of
visited o Topics covered in facilities
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Dnipropetrovsk
oblast 32 58 18 17 456 32 23 32 32 32
Kirovohrad oblast 18 40 18 17 348 18 18 18 18 18
Kharkiv oblast 21 42 21 8 144 21 21 21 21 21
Kherson oblast 14 17 14 13 114 23 10 23 23 23
Lviv oblast 26 35 24 11 375 24 22 24 24 25
Odesa oblast 30 30 32 30 658 30 30 30 30 30
Zaporizhzhia
oblast 20 20 21 9 176 18 16 16 17 18
Kyiv city 12 4 2 79 14 12 6 14 16
Total 141 222 127 96 2095 148 124 148 148 149

During the four years of its implementation, the project specialists provided mentoring visits
in health facilities in all raions in Dnipropetrovsk, Zaporizhzhia, Odesa, Kherson and Kharkiv
oblasts, and 80 percent of raions in Lviv and Kirovograd oblasts. PHC practitioners received
on-the-job training on TB during the mentoring visits in 95 percent of raions in the project-
supported oblasts. As a result, PHC practitioners are now providing quality TB detection and
treatment services in 64 percent of raions (144 out of 152) and have incorporated HIV
screening for patients suspected to have TB at PHC level in 47 percent (71 out of 152)

raions.
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Exhibit 10. Percent of raions covered with
providing quality TB services

mentoring visits and PHC facilities
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The project’s efforts led to improvement of smear case detection at PHC level in five project-

supported regions, as shown in Exhibit 11.

Exhibit 11. Rate of Smear Microscopy TB Detection at PHC Level (percent)
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Per Task 1.1.6, in Y4, STbCU published the following information materials under this task:

Information Materials

Details

Informational materials on increasing TB/HIV
patients’ treatment adherence.

4,000 copies of two forms were delivered to the
Krywyii Rih pilot

Manual on Monitoring and Evaluation of TB
Data

Posted on the project’'s web site and TIRC, and
100 copies published for M&E specialists and
decision makers in the project-supported regions

Video (“The Life Story of Tetiana,”) featuring
one of the first patients who received TB
treatment within the USAID-supported model
of outpatient TB treatment in Kryvyi Rih.

Posted at the project's web site, TIRC and
YouTube

Guide on Use of UV Radiometers for

Posted at the project’s web site and TIRC
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Controlling UV Irradiation

Booklet for family members of patients with Posted at the project’s web site and TIRC
B

Analytical review of Ukrainian legislation on Posted at the project’s web site and TIRC
the use of UV-radiators in health facilities,
and its comparison with up-to-date foreign
regulations, including those acting in post-
Soviet countries.

Article (“Infection Prevention and Control in The article was published in Health Affairs journal,
TB Programs”) by Alexander Trusov, Jamilya | the online version of this article, along with

Ismoilova, Tamara Tonkel, and Andrii updated information and services, is available
Aleksandrin, on Project HOPE's experience | at http://content.healthaffairs.org/content/35/3/556
of implementation measures of infection full.html

prevention and control in TB facilities in
Ukraine and Tajikistan.

Blog post to commemorate the World TB Day | http://blog.chemonics.com/now-is-the-
(“Now Is the Time: Let's End TB in Ukraine “) | timepercent3A-lets-end-tb-in-
ukrainettsthash.tSREOmMPb.dpuf

In Year 4, STbCU presented poster abstracts at the 46th Union World Conference on Lung
Health (December 1 - 6, 2015 Cape Town, South Africa). STbCU presented the preliminary
results of TB outpatient care model piloting in Kryvyy Rih, positive impact of TB infection
control implementation in the Odesa oblast TB facility, and films produced by the project
(“Educational film for public Tuberculosis: Know, Be Aware, Have No Fear” and
“Tuberculosis: Educational Film for Physicians and Family Doctors”). STbCU published
updates from the Union’s conference at the project’s web-site: www.stbcu.com.ua.

All updates about STbhCU'’s informational materials were announced through the project’s
monthly newsletter. The newsletter is disseminated to over 1,000 healthcare providers, TB
specialists, academics, and NGO representatives in Ukraine.

STbCU took part in the organization of several public events, such as the World TB Day and
the USAID University Day in Odesa Medical National University. The project presented its
results and together with local TB specialists worked to raise TB awareness among health
professionals and students.

During the reporting year, the SThCU IC specialist administered the “Infection control in
Ukraine” Facebook page together with the experts of NGO Infection Control in Ukraine and
other international experts. Over 120 posts have added, and over 1,000 specialists from
different regions of Ukraine and abroad use the page. The number of Facebook visitors
grows each month. In the reporting year, visitors viewed the “Infection control in Ukraine”
page over 300,000 times.

In the reporting year, STbCU IC specialist and NEGIC professionals wrote approximately 50
professional articles in infection control and placed them on the Web-sites: http://infection-
control.com.ua/, http://sanepid.com.ua/, https://www.facebook.com/pages/Infection-Control-
in-Ukraine-IHdekLinHMn-KOHTPONb-B-YKpaiHi, http://stbcu.com.ua

Presenting infection control materials in social networks allows for the spread of information
on effective infection control implementation among health professionals and general
population, increasing public knowledge and opinions, and potentially affecting decision-
making at local, national, and international levels.
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Providing consultations on TB IC via telephone.

STBCU IC Specialists provided expert consulting over the telephone. In the reporting period,
over 350 counseling sessions were conducted, with the majority of questions being:
How to use a UV-meter

When the training on UV-radiation will take place

Which UV lamps should the facilities procure for more effective air disinfection
Effective mounting of mechanic ventilation in Level 2 and 3 bacteriological
laboratories

Which respirators to procure.

Where the liquid for the FIT test can be obtained

How to organize effective use of disinfecting detergents

Algorithm of prioritizing infection control activities

el N =

©o~NoO

STbCU'’s Infection Control Specialist Andriy Aleksandrin acted as a facilitator, referring most
questions to the experts of NGO “Infection control in Ukraine.” Telephone consultations on
TB infection control issues were very useful for specialists from remote raions who lack the
opportunity to communicate quickly with other providers, even with the presence of regional
centers.

The practice of providing consultations over the phone was adopted at the regional level,
too. The national experts in infection control from Lviv, Dnipropetrovsk, Zaporizhzhia, Odesa,
Kirovohrad, Luhansk, Donetsk oblasts and the city of Kyiv, who were trained by the Project
and completed the ToT, offer such consultations to specialists in their regions.

Television. During the reporting period, the STbCU Infection Control Specialist participated
in three talk shows on central TV channels providing an expert opinion on the need to
popularize the internationally recognized infection control practices among the general public
and on the issue of vaccination in Ukraine. He also participated in a teleconference on
infection control organized by the UCDC. Such teleconferences are useful for interactive
discussion of IC challenges, sharing best experience and planning further steps in the
regions.

Activity 1.2: Expand access to TB service delivery to improve prevention, diagnosis,
and treatment of TB.

Per Task 1.2.1, in the Year 4 STbhCU issued seven advocacy communications and social

mobilization (ACSM) grants to NGOs. To date, two grants are successfully completed:
Development of website www.zhivy.com.ua to boost morale of people with TB and
their relatives, implemented by NGO "Perekhrestya", Dnipro. A total of 70 life stories
were published at the project’s website about people who had been successfully
cured of TB; 87 close contacts of TB patients visited project-organized monthly
trainings for TB patients’ family members and held by the organization’s psychologist.
To date, STbCU continues to upload the patients’ stories to the website and handed
over the authority of the site to UCDC.

Informational-educational campaign "Let's stop TB together," implemented by
Luhansk oblast organization “Legal Assistance Public Service.” Within the framework
of the grant, 70 photos were made and devoted to people who overcame the disease
and their families, as well as to others affected, including health care and social care
workers who patrticipate in TB control. During presentation of the photos in the cities
of Luhansk oblast, the grantees held a media club meeting aimed at forming public
opinion to reduce stigmatization of TB patients and improving TB control in Luhansk
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Oblast. STbCU handed over the photos from the exhibition to UCDC for further use
in line with the program of the World TB Day, 2017.

Five more grants are in progress:
“Shoulder to Shoulder”: TB patients’ psycho-social support for enhanced treatment
adherence, being implemented by NGO “ International HIV/AIDS and TB Institute
(IHATI)". The grantee developed a detailed field manual for professionals on the
implementation of the psycho-social support services and increasing treatment
adherence for TB patients, based on the results of the operational research “Let the
Fresh Air In” and submitted it to the MoH for approval, held a series of training on
patients support for health care and social workers, provided incentives for adherent
TB patients. Now post-interventional analysis is in progress.

“Together we'll overcome the illness - a joint efforts of the community, government
and business to combat TB,” being implemented by NGO Chas Molodi, in Yuzhne
City, Odesa Oblast. To date, the NGO has conducted a series of trainings for various
stakeholders on CSR solutions to address TB challenges, and mobilized volunteer
networks to raise awareness and build tolerance of those affected by TB, developed
and implemented a city-wide awareness campaign involving various sectors (private
businesses, civil society, government). Now the grantee is working on involving
business leaders and members of civil society into providing DOT, and active TB
case finding.

“What you should know about TB”, being implemented by NGO “Labor and Health
Social Initiatives (LHSI)". The grantee organized a working group in the Kyiv city
administration aimed at integrative medical and social care to internally displaced
people (IDP) and former antiterrorist operation (ATO) participants, which included
representatives of Kyiv city social services for family, children and youth and health
care services. The NGO also joined to the working group on development the Kyiv
city local TB program, and advocates for selective TB-related services for IDP and
ATO participants. In Obolon and Solomenka raions of Kyiv the grantee established
an educational and referral system for timely TB detection among IDP and ATO
participants.

“Increase accessibility of TB control services by enhancing community capacity and
using ACSM strategy", being implemented by Lviv Oblast Organization “League of
Social Workers of Ukraine” The grantee focuses on involving local administrations,
social and medical workers, priests, public activists into TB control. To date the
grantee conducted a series of seminars for these audiences in Lviv oblast, and
developed a manual on TB prevention in local communities. The grantee is currently
preparing the manual for printing.

“Improving outpatient treatment of TB patients by strengthening social and
psychological support”, being implemented by All-Ukrainian Charitable Foundation
“Coalition of HIV-service organizations” in Dnipropetrovsk, Zaporizhzhia, Kirovohrad,
Lviv, Odesa, Kharkiv, Kherson Oblasts and Kyiv city. To date, the grantee developed
a standard local protocol for providing social services at outpatient stage of TB
treatment, and prepared an analytical report for each of the regions. Both documents
are available at the national TIRC (in Ukrainian): http://tb.ucdc.gov.ua/typovyy-
protokol-nadannya-nemedychnykh-poslug ; http://tb.ucdc.gov.ua/analitychna-
dovidka-schodo-nadannya-nemedychnoyi-pidtrymky-khvorym-na-tuberkuloz-na-
ambulatornomu-etapi-likuvannya . The grantee is currently contributing to the
working groups affiliated with the Oblast Coordinating Councils on local protocols for
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providing social services during outpatient TB treatment based on a standard
protocol, recommendations of the analytical report and regional needs.

Ukrainian Red Cross Society

Per Task 1.2.2. Provide support to the Ukrainian Red Cross Society (RC). URCS continued
the last year of grant implementation. During the grant URCS provided TB treatment
services for more than 1,000 TB patients from Dnipropetrovska, Zaporizhska, Odeska and
Khersonska oblasts with very high treatment effectiveness. For example, in 2015’s cohort of
TB patients, 89.3 percent were effectively treated and only 2 percent interrupted treatment,
which is much higher than in TB services in the same regions.

Exhibit 12. Comparison of treatment effectiveness rates among TB patients in URCS
grant program (2015 cohort) and regional TB Control program (six months of 2015
cohort) in Dnipropetrovsk, Zaporizhzhia, Odesa and Kherson oblasts
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Since the start of the grant URCS nurses distributed Patients’ Diaries among 2,207 TB
patients, provided 12,819 counselling services to TB patients and their families and spread
TB informational discharge forms among 14,928 TB patients.

Per Task 1.2.3, to strengthen TB services provision at the PHC level, the project continued
to support implementation of evidence-based practices in TB management at the PHC level.
During the reporting period, the Senior Technical Advisor together with TB Specialist

collected and analyzed data on the outpatient model pilot in Kryvyi Rih. The pilot once more
confirmed that ambulatory treatment of TB patients is equally effective as in-patient
treatment while also being much cheaper.
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Exhibit 12. Comparison of the main results in control and intervention pilot
groups
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According to the graph (exhibit 12), doubling TB ambulatory treatment in the intervention
group did not hamper the patient treatment effectiveness and their adherence for treatment.

Also, the pilot of TB ambulatory models in Kryvyi Rih showed that there are no real obstacles
to extend implementation of TB ambulatory treatment and integration services at PHC level.
However there is a big necessity to change the attitude of TB and PHC medical staff to
ambulatory TB treatment effectiveness, importance and feasibility in order to sustain and
extend pilot results.

The report with pilot results was finalized and discussed with partners. On September 29,
2016, STbhCU presented pilot results to local health authorities and partners at the working
meeting held at the conclusion of the pilot period. Select results of the pilot were also
presented to an international audience at the “International Conference on Integrated
Tuberculosis Control” in Almaty (September 26-27, 2016) and will be presented at the
Evaluation 2016: Evaluation + Design American Evaluation Association Conference in
Atlanta, October 26-29, 2016.

During Year 4, Senior Technical Advisor Olena Kheylo and a local consultant conducted a

preliminary cost assessment of TB services in Odesa oblast. The results were very close
and comparable with those in Kryvyi Rih.
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Exhibit 14. Average prices of TB out-patient and in-patient treatment models
(excluding TB drugs and laboratory testing) in Odessa Oblast TB Dispensary
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This assessment helped local decision makers sharpen their strategic vision on TB and HIV
service reform with the emphasis on integrated TB and HIV ambulatory services which was
reflected in the newly developed Joint TB/HIV Control program for the next five years. At the
roundtable (“Tuberculosis Infection Control: driving force of reforms of TB and AIDS services
of Odesa oblast”) on September 6, 2016 in Odesa this assessment also helped to win the
attention and commitment of state parliamentarians in favor of reorganizing and renewing
adequate funding on integrated HIV-TB services.

In Year 4, STbCU made efforts to increase political support for improved DOTS-based
programs in the Lviv and Kirovograd oblasts. During all activities conducted in these regions
in the reporting period, STbCU advocated for strengthening political support at raion and
oblast levels for implementation of DOTS-based principles for TB, MR-TB and TB/HIV case
management.

In Kirovohrad oblast, the project conducted a seminar on “Improving TB services in
Kirovohrad oblast with involvement of local authorities” for heads of municipal and raion
administrations, chief physicians of PHC facilities, staff of oblast health administration and
oblast TB service. Over the course of the seminar, 36 heads of Kirovohrad oblast PHC
facilities and 17 representatives of municipal and raion administrations of the region gained
knowledge on the role of heads of local administration in improving the TB epidemiological
situation in the region under a peer-to-peer approach. The project raised the issue about TB
detection and treatment at PHC level, which had to be funded from the local budgets.

After the seminar, the Kirovograd oblast Coordination Council adopted a resolution which
recommended, among others, to introduce IC standards to all health care facilities in the
region, improve quality of TB diagnostics at the PHC level and to strictly follow the algorithm
for sputum collection, improve diagnostics of TB and HIV according to the national
standards, introduce TB screening into the routine practice of healthcare facilities, and to
introduce HIV testing into the algorithm of TB diagnostics for early detection of TB/HIV co-
infection.

Together with chief TB specialist of Dnipropetrovsk oblast, the project conducted a
conference on the National TB control program for 2017 — 2021 concept and strategy review
on the basis of the WHO strategy of TB elimination. The conference participants discussed
intermediate results of the National TB Program implementation in Dnipropetrovsk oblast
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and the developed suggestions to the draft of action plan to ensure sustainable response to
TB and HIV epidemics in Dnipropetrovsk oblast for 2017-2021.

In August 2016, the project supported a meeting of a Coordination Council in Peremyshliany
raion administration of Lviv oblast. Representatives of local councils, clinicians, social
workers and NGO representatives participated in the meeting. The meeting participants
discussed the issues of non-medical and community support to TB and MDR-TB patients of
their raion. The STbCU M&E specialist presented the analysis of treatment outcomes and
the social profile of the cohort in the raion. A significant portion of patients were under
difficult social circumstances, so they required additional non-medical services. The meeting
participants agreed to start drafting the plan of TB control activities for 2017 — 2021 to be
funded from raion budget. The local authorities recognized that their involvement in TB
control in the raion is crucial, so now they are considering which actions they could propose.
It must be noticed that Peremyshliany raion is the only raion of Lviv oblast which is drafting
TB control program for 2017 — 2021 and plans allocating costs from local budget.

During Year 4, the project continued building the capacity of PHC providers in TB and TB/HIV
detection and treatment. The project organized seminars in Lviv, Kharkiv, Zaporizhzhia,
Kherson, and Dnipropetrovsk oblasts where 255 heads of PHC facilities gained knowledge in
TB detection, diagnostics, differential diagnostics and treatment in PHC facilities and improving
quality of infection control activities. The seminar participants discussed problems of TB care
detected in mentoring visits during the period of 2014 — 2015, and proposed possible solutions.

As a result of the seminar conducted in Kharkiv oblast, chief TB specialists of oblast and city
took a joint decision to apply to oblast and city health administration to agree on opening DOT-
sites in two municipal policlinics. Besides, during conference call headed by the Governor of
Kharkiv oblast administration on November 4, 2016, the draft of Order “On establishing DOT
sites in Kharkiv PHC facilities” will be reviewed. The order will list Kharkiv city PHC facilities and
the deadlines of order implementation.

Mentoring visits in Kyiv showed the need for training health professionals of secondary level of
care to improve the quality of pulmonary and extra pulmonary TB diagnostics. The project
conducted a seminar for heads and deputy heads of secondary (hon-specialized) level facilities
(“Improving TB services at secondary non-specialized level of medical care”). As a result, 52
participants were informed about the main ideas of TB and TB/HIV services at primary and
secondary (non-specialized) levels of care according to the unified clinical protocol of TB care
based on international standards. The attention of the participants was brought to the
necessary actions of medical staff at secondary non-specialized level of care aimed at
organization of DOT-based TB, MDR-TB and TB/HIV treatment, and TB infection control
implementation in healthcare facilities. 125 clinicians of narrow specializations (urologists,
gynecologists, surgeons, orthopedists and trauma specialists) gained new knowledge of timely
extra pulmonary TB detection, including cases of TB/HIV co-infection.

Per Task 1.2.4, the production of information, education, and communication (IEC)
materials to improve knowledge of TB among most at-risk populations and the general
public, the project re-printed 35,000 booklets and 1,000 posters on TB symptoms to provide
project-supported regions with information and educational materials for visitors of health
facilities. The publishing was done on UCDC's request.

In Year 4, over a dozen articles were published in media about the USAID STbCU project’s
work (please see the media-clipping attached).

During the reporting period, STbCU also prepared the following success stories:
1. Bringing an outpatient model of tuberculosis care to Kryvyi Rih
2. Simple measures will prevent TB morbidity among healthcare workers
3. Everyone matters
4. Tuberculosis is curable, even if a person cannot leave his\her home for a long time
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5. Often it is more expedient to adapt the treatment provided to the patient’s habits that
require him to change his established lifestyle

6. Patronage nurse finds a personal approach to each patient

7. More Timely TB Diagnosis Saves Lives in Odesa

8. Yaroslava Bondarenko — a physician who knows about TB more than others know

The “Former Ukrainian inmate with TB/HIV counsels peers on treatment” success story was
published at the USAID global web site: https://www.usaid.gov/results-data/success-
stories/usaid-volunteers-help-released-prisoners-teach-tb-and-hiv-treatment.

Additionally, in partnership with the USAID Communications team, STbCU developed a
video success story on piloting outpatient TB treatment in Kryvyii Rih
(https://www.facebook.com/USAIDUkraine/videos/1056404697716310/)

During the reporting period, STbCU also participated in the USAID-organized Information
Fair at the Ukrainian Parliament. The project advocated changes needed in the funding of
health services, the need for the full
implementation of outpatient treatment of
tuberculosis, and health and social services as
part of an integrated approach to providing
healthcare services.
Download the Information Leaflet
“Financing for TB Care” (in Ukrainian)
Download the Analytical Report for
Decision-Makers (2015) (in Ukrainian)

STbCQ also Co_ndUCt_Ed small TB awareness_ At the Mistechko events, STbCU grantee
campaigns during Mistechko USAID events in organized a photo exhibition depicting TB
Kharkiv and Kherson. Visitors to the STbCU tent  patients and healthcare workers taking care of
increased their awareness of tuberculosis in a fun ~ them.

environment including prizes from taking part in a

lottery. Two project grantees presented their work during the Mistechko USAID events. The
NGO Legal Assistance Public Service organized a photo exhibition depicting TB patients
and healthcare workers taking care of them. The Charity Fund Perekhrestia (Crossroads)
presented some stories of people who recovered of TB from the website www.zhyvy.com.ua
TB specialists provided a total of 700 local citizens from Kherson and Kharkiv during
Mistechko USAID at these cities.

Activity 1.3: Conduct operational research to improve the National TB Program’s
(NTP) performance.

During the reporting period, all operational research grantees moved towards finalization of
research, including four studies performed in collaboration with the National University “Kyiv
Mohyla academy”:

“Let the Fresh Air In” study, performed by the NGO International HIV/AIDS and TB
Institute, revealed that patients who are have less knowledge on TB are more likely
to miss treatment. The study conclusions were presented at the final conference held
on February 2, 2016, during the “Science Days” activities at the National Kyiv Mohyla
Academy. The conference gathered representatives of UCDC, European WHO
office, NGOs working in the TB field, and students and lecturers of Kyiv Mohyla
Academy. The abstract based on the results is accepted for the poster presentation
at the 47" World Conference on Lung Health (Liverpool, Great Britain). The report is
available in Ukrainian at TIRC http://stbcu.com.ua/wp-
content/uploads/2016/05/zvit_press.pdf
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A study performed by NGO Center Social Indicators titled “Impact of Different Models
of Outpatient TB Treatment on Treatment Outcomes in the city of Kyiv” revealed that
TB treatment at the PHC level is the second most successful model: the proportion of
patients with treatment success among those who started TB treatmentin a TB
hospital was 51.4 percent; in a specialized TB-treatment outpatient facility, 84.9
percent; in PHC units, 90.2 percent, and under supervision of the Red Cross society,
88.7 percent. In total in the city of Kyiv, 31.6 percent of TB patients received
outpatient treatment from the beginning of the course, and 10.3 percent completed
the entire treatment course at PHC level.

The main barriers to effective outpatient treatment are prejudice to outpatient
treatment and outdated knowledge about infection control among HCW. Excessive
amounts of paperwork draws HCWs’ attention away from treatment supervision, and
lack of incentives demotivates medical personnel. An educational campaign among
HCW-workers is needed to tackle stigma and distrust of DOT. Additionally, the
motivational system for HCW requires reconsideration to increase quality of the DOT
services. The report is available in Ukrainian at
http://tb.ucdc.gov.ua/uploadsffiles/stbcu_gra4 dot report final.pdf

A study performed by NGO Center Social Indicators titled “Delays in initiation of TB
treatment” revealed that on average, the treatment initiation time was 25 days from
first accessing health care. The following variables were found to increase the
average treatment initiation time: age under 18 (44 days), extra-pulmonary TB (40
days), urban habitation (28 days), female (28 days), and history of imprisonment (36
days). The qualitative approach revealed the following barriers for timely TB
treatment initiation: geographical disconnection, conflicting time schedules, and poor
laboratory capacities at PHC facilities (including shortfall of technologies, procedures,
and experienced personnel). Motivation of patients to start TB treatment is influenced
by stigma towards people with TB in the general population and among health
professionals. Referral from PHC facilities to TB care and laboratory capacities on
both levels should be strengthened to avoid delays in TB treatment initiation.
Diagnostic algorithms for extra-pulmonary and pediatric TB need improvement.
Reducing stigma within the health care system and among general population is
another important direction of shortening the treatment initiation time. The abstract
based on the results has accepted for oral presentation at the 47" World Conference
on Lung Health (Liverpool, Great Britain). The report in Ukrainian is available at TB
informational and resource center

http://tb.ucdc.gov.ua/uploads/files/treatment delays final report 01092016 2 .pdf

* A study titled “Analysis of gaps in the treatment of tuberculosis” is being performed by
NGO Center “Social Indicators,” and the draft report and study conclusion have been
submitted STbCU. The preliminary findings revealed numerous faults in cases
qualification and improper management as a reason for the majority of treatment
failures. The final report and recommendation are still under discussion.

STbCU shared the results of the completed operational research with the Profile Committee
meeting of the National TB board. Findings of the STbCU operational research program will
be presented at the final conference that the National University Kyiv Mohyla academy has

scheduled on November 8, 2016.
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Exhibit 15. Objective 1 Accomplishments

LOP Expected Results

Year 4 Accomplishments

Adoption of international standards
for TB control and facilitation of
implementation at the national
level and in all TB technical areas.

The project specialists participated in a number of MoH
Technical Assistants Group (TAG) and ensured that up-
to-date international and STbCU recommendations on
TB control policy were accepted and institutionalized.

STbCU joined the MOH working group for development
the National TB Control Program for Ukraine 2017-2021,
provided inputs to each section of the document and
recommended new approach to infection control in TB
facilities.

Development of the NTP’s
cascade in-service training system
using international standards within
the civilian and penitentiary sector,
including development of a
national standardized and
accredited training curriculum.

STbCU, in cooperation with the UCDC, launched TIRC
as a part of the UCDC'’s portal: www.tb.ucdc.gov.ua. It is
the first large-scale Ukrainian resource on TB that
combines interactive learning opportunity, a large library
and exciting opportunities for practitioners to
communicate online.

462 health workers received up-to-date knowledge on TB
and TB/HIV case detection, diagnostics and
management in TB and primary health care facilities at
Are 27 USAID-supported trainings. Ten trainings were
conducted in the Dnipropetrovsk Center of Excellence
(CoE).

Implementation of NTP’s
supervisory and mentoring system
to consistently improve the on-the-
job quality of care provided by
HCWs.

As a cascade training approach, STbCU developed
capacity of local trainers on TB among PHC physicians.
Ten out of 40 newly prepared trainers successfully
trained 295 PHC doctors and nurses at 16 local project-
supported trainings.

2,095 HCW received on-the-job training related to TB
diagnostics, treatment, and case management during
141 mentoring visits, including 44 visits to Lviv and
Kirovohrad.
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LOP Expected Results

Year 4 Accomplishments

Increased involvement of the PHC
system in the provision of TB
prevention and treatment.

STbCU finished the outpatient model pilot in Kryvyi Rih
and shared results with local, national, and international
partners. The pilot helped local decision makers sharpen
their strategic vision on TB and HIV service reform with
the emphasis on integrated TB and HIV ambulatory
services.

State parliamentarians of the Odesa oblast became
committed to health reform in favor of reorganizing,
renewing, and adequate funding on integrated TB/HIV
services when STbCU familiarized them with the results
of the Kryvyi Rih pilot assessment at the round table
(“Tuberculosis Infection Control: driving force of reforms
of TB and AIDS services of Odesa oblast") Costs for
healthcare reform program in Odesa oblast will be
allocated from the oblast budget.

The Kirovograd oblast Coordination Council adopted a
resolution which recommended the introduction of IC
standards to all health care facilities in the region,
improved quality of TB diagnostics and treatment at the
PHC level, introduction of TB screening into routine
practice of healthcare facilities, and to introduction of HIV
testing into the algorithm of TB diagnostics as a result of
STbCU advocacy activities.

255 heads of PHC facilities in Lviv, Kharkiv,
Zaporizhzhia, Kherson, and Dnipropetrovsk oblasts
gained knowledge in TB detection, diagnostics and
treatment in PHC facilities at seminars organized by the
project.
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LOP Expected Results

Year 4 Accomplishments

Quality assurance system in
laboratories implemented and lab
network for TB diagnosis at the
national level and in USAID-
supported areas improved.

Health authorities in all STbCU regions endorsed orders
regulating Level 1 laboratories quality assurance to meet
the national requirements and regional specifics,
optimized TB laboratory networks, and improved the
quality and accessibility of laboratory diagnostics.

The training materials on TB microscopy diagnostics
were revised: the three-day training materials now
include more practical topics which make them more
useful for on-the-job trainings of laboratory staff.

Kirovohrad and Lviv oblasts developed their laboratory
network capacity, improve the quality of laboratory tests
and pre-laboratory work, and completed EQA by 2 main
techniques: panel testing (100 percent of laboratories

reached maximum score) and monitoring visits in 2015.

The project conducted selective visits to 33 Level 1
laboratories to supervise the quality of routine laboratory
tests, quality assurance procedures, and the quality of
pre-laboratory stage.

STbCU supported EQA of Level 1 laboratories in all
regions: 100 percent laboratories were covered by panel
testing, 93 percent by blinded re-checking, and 92
percent by monitoring visits.

99.6 percent of laboratories in the project oblasts
performed TB microscopy with over 95 percent correct
results in 2015.

Strengthened M&E systems and
TB surveillance at the national
level and in USAID-supported
areas; improved quality, use, and
analysis of TB data by means of
tools for TB and MDR-TB M&E.

STbCU supported UCDC to improve the quality of TB
data collection system through development a
“Guidelines on information system “e-TB Manager” data
quality control” and new TB reporting forms.

STbCU supported UCDC and the MoH with development
M&E Plan and selection of proper indicators for the
National TB Control Program for 2017-2021.
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LOP Expected Results Year 4 Accomplishments

Improved knowledge among most - To date two of seven ACSM grants issued by the project
at-risk populations and the general are successfully completed. A total of 70 life stories were
community on TB. published by NGO in Dnipro at the website

www.zhivy.com.ua about people who had been
successfully cured from TB; 87 close contacts of TB

patients visited monthly trainings for TB patients’ family
members held by the NGO psychologist. Seventy photos
were made, devoted to people who overcome the
disease and their families, as well as to other affected,
and health care and social care workers who participate
in TB control by Luhansk NGO. STbCU handed over the
photos from the exhibition to UCDC for further use in line
with the program of the World TB Day, 2017.

URCS provided TB treatment services for over 1,000 TB
patients with very high treatment effectiveness: in cohort
2015 of TB patients 89.3 percent were effectively treated.
From the beginning of the grant URCS nurses distributed
Patient Diaries among 2,207 TB patients, provided
12,819 counselling services to TB patients and their
families and spread TB informational discharge forms
among 14,928 TB patients.

The Operational Research program of STbCU has been
completed, the grantees submitted their reports, and the
results were shared with local and national partners at
the “Profile Committee meeting of the National TB
board.”

Objective 2: Create a safer medical environment at the national level and in USAID-
supported areas.

Activity 2.1: Improve infection control

Per Task 2.1.1: improving IC policies, guidelines and
operating procedures, strengthening monitoring and
supervision, and provision of trainings of health care
providers, SThCU prepared suggestions for the TAG of
the MoH of Ukraine, which later were included to the
concept of the National. During the first two quarters of
2016, project specialists participated in four meetings of
TAG on drafting the Concept of the TB National Program
for 2017 — 2021.

In addition, STbCU, in collaboration with the National

Expert Group on Infection Control (NEGIC) and in TB IC champions at the STbCU-organized
partnership with the WHO and UCDC, started developing ToT training on Infection Control

a roadmap of TB IC implementation at the national and

regional levels, and healthcare facilities providing inpatient and outpatient care to TB

patients. The roadmap was discussed at the regional level in Lviv, Odesa, and

Dnipropetrovsk oblasts, and during ToT on Infection control. The road map was sent to the

UCDC for approval, with further endorsement by the MoH.

STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: ANNUAL REPORT 26


http://www.zhivy.com.uaaboutpeoplewhohadbeen

During the reporting year, STbCU in collaboration with NEGIC, developed the following
documents upon the request of the UCDC:

1. Draft of the MOH Order "On implementation of Rules of providing access for visitors
to patients in hospital intensive care units.” This order governs the issues of patient
safety during visits to healthcare facilities, including infection control issues.

2. Draft of MOH Order “On endorsing the technique of UV germicidal irradiation to
disinfect the air in rooms of healthcare facilities.” The order was signed by the
Minister of Health, approved by the appropriate epidemiologic and sanitary research
institutes and sent for registration with the Ministry of Justice of Ukraine;

3. Participated in working out the draft of the Law on changing some Ukrainian
regulations on optimizing the system of central authorities in sanitary and epidemic
wellness of the population. This draft will regulate the procedures of obtaining
permissions and governmental control of the business activities that might put at risk
the sanitary and epidemic wellness of the population. The draft was registered for
review by Verkhovna Rada of Ukraine (# 5134 of 16.09.2016).

4. Recommendations for the interviewers to assess the workload of TB service
specialists;

5. Tests to evaluate the knowledge in infection control of the representatives of NGOs
and social services;

6. Guidelines to use respiratory protection devices by medical and service staff.

Per Task 2.1.2, Develop IC plans with standard operating procedures (SOP), 21 healthcare
facilities started implementation of the appropriate infection control practices with A of
STbCU. This became possible due to joint mentoring visits of STbCU IC specialist and
NEGIC, focusing on assistance in development of quality IC plans and standard operation
procedures implementation in facilities offering TB care.

In Project Year 4, about 800 specialists of 27 healthcare facilities in Lviv, Kharkiv, Odesa
and Kirovohrad oblasts received on-the-job trainings on infection control in the course of 15
mentoring visits. As a result, the majority of healthcare facilities developed and implemented
standard operation procedures which significantly improve the quality of their performance.

Best practlces implemented at mentoring visits:
During mentoring visit to Dnipropetrovsk in December 2015, STbCU IC specialist, the
regional coordinator and the expert of NGO “Infection control in Ukraine”, upon
UCDC request, evaluated the effectiveness of a UV-meter (TEH3OP - 71). Upon
completion, the team drafted the protocol and sent all the materials to the UCDC.
The results of such evaluation will help the staff of TB facilities use UV-meters more
effectively in assessing the efficiency of UV radiators.

With the support of the Oblast Health Administration, STbCU in collaboration with the
epidemiologist of Lviv regional TB and pulmonology center started systematic
implementation of TB IC activities in Lviv oblast PHC facilities. After the mentoring
visits STbCU discussed observations with PHC providers and jointly updated the
local TB IC plans and SOPs.

Under request of the Lviv Oblast Health Administration, STbCU IC specialist and
NEGIC conducted a mentoring visit to the Lviv oblast clinical hospital. They helped
the staff of the clinic to develop an action plan of TB IC implementation in the facility
and prioritized the IC activities. Besides, the standard operation procedures of
different TB IC activities were developed and implemented. This was the first
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experience of a mentoring visit to a not TB facility of such level which was highly
appreciated by the local health managers.

Lviv oblast authority is applying maximum effort to ensure implementation of
internationally recognized infection control approaches, which became especially
visible after the round table meeting for Oblast council deputies and Lviv oblast
health administration conducted by the project in April 2016 and the mentoring visit to
Lviv oblast clinical hospital.

STbCU supported a visit to Ukraine by Dr. Shalva Gamtselidze, an international IC expert in
October 2015. During the visit, Dr. Gamtselidze together with STbCU IC specialist and
NEGIC met with the key public and private stakeholders to discuss further implement
infection control in Ukraine. Dr. Gamtselidze visited Odesa oblast TB dispensary to analyze
implementation of the best infection control practices under limited funding. After the visit,
Dr. Gamtselidze prepared recommendations on infection control improvement in Ukraine
which were taken into consideration by STbCU while developing IC input to the National TB
Program 2017-2021.

Per Task 2.1.3, STbCU in collaboration with NGO “Infection control in Ukraine”, and in
partnership with the UCDC conducted three round table meetings in Lviv, Dnipropetrovsk
and Odesa oblasts. Among the round table meetings participants were heads of Oblast
Councils, heads of the Permanent Healthcare Commissions in Oblast Councils, directors of
oblast health administrations, and chief physicians of healthcare facilities providing TB care.
During the meetings, STbCU presented the results of the administrative infection control
component implementation at the regional level and advocated for allocating additional
funding from local budgets for implementation of the international recommendations in
infection control.

Additionally to the planned activities and under agreement with USAID, during Year 4, the
project provided technical assistance to UCDC in conducting trainings and seminars in
infection control in not project-supported oblasts. SThCU trainers conducted five trainings:
two for the penitentiary service and three for the network of people living with HIV. Over 200
health professionals working in TB facilities, AIDS centers, penitentiary facilities and NGO
staff were trained.

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services
(SES) to implement, monitor, and evaluate infection control (IC) interventions

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the
national and facility levels, in the reporting period, the project prepared regional trainers in
Odesa oblast to train PHC professionals in TB IC. These trainers in IC conducted 32
mentoring visits to 26 raion health facilities of Odesa oblast.

The visits resulted in:

Over 600 health professionals of primary and secondary levels of care improved
knowledge on infection control essentials;

Infection control plans were implemented,;

Patient triage was implemented in health facilities;

SOPs on different IC components were developed and implemented,;

Feedback in agreeing IC plans for primary and secondary care levels with regional
specialists and trainers was initiated.
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In partnership with the UCDC, the project organized and conducted training for trainers
(ToT) “Leader responsible for infection control implementation in Ukraine”. In the training, 17
national experts were trained in evaluating and implementing internationally recognized

infection control practices at national, regional, and local levels. In the course of ToT the

participants discussed the road map of IC activities implementation at different levels. The

training was highly evaluated by the participants and UCDC management.

Exhibit 16: Objective 2 Accomplishments

LOP Expected Results

Year 4 Accomplishments

Improved national and regional
policies, guidelines and plans for
implementation of IC measures
according to international
standards in all civilian and
penitentiary facilities diagnosing
and treating people with TB.
Developed and operationalized
infection control (IC) plans for all
facilities mentioned above in a
phased approach.

All three types of IC measures
(administrative, environmental and
personal respiratory protection) as
well as bio-safety measures in
facilities diagnosing and treating
people with TB.

An integrated, modern IC
management system in all TB
hospitals and TB laboratories
according to international
standards. IC measures include
improving practices, systems, and
structures to reduce healthcare-
acquired infections are in place in
all 10 regions

Improve the capacity of SES to
provide quality supervision and
monitoring of IPC standards at the
facility level in a collaborative
manner. And

Improve the systems for evaluation
of key indicators of the
performance of the IPC measures
at the facility level

UCDC accepted a road map of TB IC in
outpatient TB treatment developed with
STbCU's TA, discussed with national
stakeholders, and submitted to the MoH for
further endorsement.

STbCU prepared a cohort of national
experts with skills in assessing and
implementing internationally recognized IC
measures at national, regional, and local
levels at a training of trainers (ToT) on IC.

21 healthcare facilities started
implementation of the appropriate IC
practices with TA of STbCU.

Approximately 800 specialists of 27
healthcare facilities in Lviv, Kharkiv, Odesa
and Kirovohrad oblasts received on-the-job
trainings on infection control in the course
of 15 mentoring visits. As a result, the
majority of healthcare facilities developed
and implemented SOP on IC and
significantly improves the quality of their
performance.

STbCU drafted six national IC regulatory
documents. Among others: the MOH Order
“On endorsing the technique of UV
germicidal irradiation to disinfect the air in
rooms of healthcare facilities” (signed by
the MOH and submitted for registration with
the Ministry of Justice of Ukraine) and draft
of the Law on changing some Ukrainian
regulations on optimizing the system of
central authorities in sanitary and epidemic
wellness of the population (registered for
review by Verkhovna Rada of Ukraine).

STbCU in partnership with the UCDC met
with health authorities of Lviv,
Dnipropetrovsk and Odesa oblasts and
advocated for allocating additional funding
from local budgets for implementation of
the international recommendations in IC.
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Objective 3: Build capacity to implement PMDT Programs for Multidrug-
Resistant/Extensively Drug-Resistant TB (MDR/XDR-TB) at the national level and in
USAID-supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case
management based on WHO guidelines

Per Task 3.1.1, in order to improve the clinical base of Dnipropetrovsk oblast TB facility
“Ftiziatriia” within the framework of Center of Excellence (CoE) development in Year 4,
STbCU staff regularly visited the Center to observe and assess the clinical practices of TB
and MDR-TB case management, and offered technical assistance on different issues.

The main result of STbCU and CoE cooperation is established high quality medical care to
TB and TB/HIV patients in line with the international recommendations and national clinical
TB protocol, and with implementation IC practices.

To improve the quality of TB care at the facility level and for timely diagnostics and onset
of treatment and monitoring, including MDR-TB, “The Hospital’ program was
implemented. It allows quick information exchange and report generation.

The staff of Dnipropetrovsk oblast TB facility “Ftiziatriia” continuously monitored the
quality of all aspects of TB care. In this quarter, the facility conducted once more the self-
assessment in section “Improving collaboration in TB/HIV co-infection care”, using self-
assessment tools developed by the project. The assessment results were analyzed and
used as the basis for working out actions to improve the quality of care.

The staff of Dnipropetrovsk Oblast TB Facility “Ftiziatriia,” in collaboration with NGO
“Public association of TB specialists”, with technical support of STbCU, uploaded
complicated and mismanaged case studies with expert conclusion and references, local
protocols and SOPs, to the website of the facility.

Mentoring team of CoE teachers, together with the specialists of Oblast AIDS Center, with
technical support of the project, continue mentoring visits within the framework of cascade
training of healthcare staff in Dnipropetrovska oblast.

In addition, STbCU provided TA to the Dnipropetrovsk CoE and supported 10 five-day
trainings on TB, MDRTB, TB/HIV and laboratory control for health specialists from all
USAID-supported oblasts.

Per Task 3.1.2, during the reporting period the project supported to improve interaction
between penitentiary and civil sectors on TB, MDR-TB, and TB/HIV. STbhCU specialists
supported the State penitentiary service and State criminal executive service of Ukraine to
develop a guidelines "Local clinical protocol for tertiary (highly specialized) medical care for
TB." The guidelines was approved by the Head of the State Penitentiary Service Health
Department of Ukraine and will be used by the inter-regional specialized tuberculosis
hospitals of the penitentiary system.

During the reporting period, STbCU consultant analyzed implementation of activities and
objectives of the National TB control Program for 2012 — 2016 by the State penitentiary
service in 2015. Based on the analysis results, recommendations for the National TB
Program 2017-2021 were developed and discussed with the healthcare department of the
State penitentiary service of Ukraine. The draft was then sent for review to the administration
of State penitentiary service.
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Per Task 3.1.3, Seminars for TB specialists, to improve the effectiveness of TB, MDR-TB and
TB/HIV treatment, the project supported seminars for TB specialists and nurses of eight pilot
regions.

As a result, 388 TB specialists and nurses of TB facilities and health professionals of the State
penitentiary service participated in the training activities organized by the project, gained new
knowledge, and improve their skills of management side reactions to TB drugs, organization of
TB drug management at different levels of care, side effect registration and the impact of late
side effect registration on further advancement of MDR TB.

During the reporting period, STbCU TB specialist together with the project consultant started
working on drug management in the pilot regions. During the reporting period, mentoring visits
to Lviv, Zaporizhzhia, Kherson, Dnipropetrovsk, Odesa, Kharkiv oblasts and the city of Kyiv
were performed. Local trained specialists of TB service participated in the mentoring visits to
oblast raions to ensure sustainability of project achievements by means of cascade trainings.
During these visits, STbCU specialists:

Consulted local TB specialists on drug-management self-audit in the facility. Self-audit
reports were reviewed,

Performed mentoring visits and revised records on use of TB drugs in the regions,
analyzed reporting and recording forms and issued recommendations on how to improve
recording TB drugs receipt, and remaining stock;

Issued recommendations on TB drug storage;

Provided forms recommended for use in the regions: “Confirmation of defects or
mismatching of the drug to supporting documents, manufacturer’s quality certificate, other
accompanying documents”; “Report on drug and medical goods supply and use” and
“Notification of detecting unregistered, low quality, counterfeit drugs and actions taken to
eliminate them from use, return to supplier or dispose”.

With the project support, Kherson oblast health administration drafted an order “On
improving TB drug management”. The order endorses the TB drug path and reporting forms
for Kherson oblast. Upon request of the UCDC, the project assisted in development of
similar orders in Odesa, Kirovohrad, Lviv, Zaporizhzhia, and Kharkiv oblasts, and such work
was initiated by UCDC in all other regions of Ukraine.

Per Task 3.1.4, collaborating on second-line drug management, the project participated in
two meeting of the MoH on drugs, medical commaodities, and other equipment to be
procured as part of the NTP. The project advocated for improved second-line drug
management during MDR councils and the availability of a three-month local supply of
second-line drugs for each MDR patient.

Per Task 3.1.5, to improve the quality of TB bacteriological diagnostics STbCU conducted
two three-day on-the-job trainings for Level 2 laboratory specialists from Zaporizhzhia and
Kherson oblasts. These were the laboratories where problems in the quality of routine tests
were identified. Later the project plans to visit these laboratories to assess changes.

The project continued quality control via mentoring visits to Level 2 laboratories by Level 3
supervising laboratories and the National Reference Laboratory.

Thus, in the reporting period Level 3 laboratories visited 24 (100percent) Level 2 laboratories
of 8 project regions. Eleven visits were performed jointly with the head of the National
Reference-laboratory. The visits focused on rapid TB diagnostics, including G-XPERT,
analysis of molecular test results, issuing recommendations in case of a discrepancy
between molecular and bacteriological test results.

Key findings of the visits:
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Positive trends: maintaining high quality of laboratory diagnostics techniques, use of
reporting and recording forms, execution of internal quality assurance procedures,
predominantly good quality of pre-test stage

Challenges: some laboratories lack the necessary equipment and premises which affects
the quality of TB diagnostics and does not ensure biological safety of the staff; there were
cases when it was impossible to timely transport biological samples.

To confirm the quality of bacteriological tests in Level 2 laboratories (according to the
international recommendations, national and local regulations), the supervising laboratories
of all regions conduct random checking of routine tests, the so called “blinded re-checking”.
For this, the strains obtained in Level 2 laboratories, are sent to Level 3 laboratories for re-
checking.

The project supported quality assurance of bacteriological tests, drug susceptibility testing,
and establishing a TB laboratory network for Level 3 laboratories in the project regions from
the national level (according to the national requirements and international
recommendations):

The National Reference laboratory specialists, together with STbCU and heads of
regional laboratories, conducted monitoring visits to TB laboratory networks of three
regions: Lviv, Kharkiv, and Kirovohrad oblast. The team visited three Level 3 laboratories
and 10 Level 2 laboratories. The visits results were presented to oblast authorities.
During the visits, teams evaluated completion of oblast TB programs with
recommendations on optimization of TB laboratory network to improve accessibility of
services and increase the quality of TB diagnostics and developed recommendations on
improving the situation in the laboratories where problems at the laboratory and pre-
laboratory stages were identified.

In collaboration with the National Reference Laboratory, the project prepared and
conducted EQA via panel testing for nine Level 3 laboratories. The project selected and
procured supplies of good quality matching the laboratory equipment. For the first time,
guality assurance was performed to whole scope of TB diagnostic techniques available in
Level 3 laboratories: microscopy, culture, molecular tests, drug susceptibility test. By now,
the EQA results have been analyzed: all the nine Level 3 laboratories (100percent)
successfully passed quality assurance by the proposed techniques.

Together with the UCDC, SThCU analyzed Level 3 laboratory performance effectiveness for
the six months of 2016:

Exhibit 17. Level 3 laboratories performance effectiveness for six months 2016
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Exhibit 18: Objective 3 Accomplishments

pected Results

Year 4 Accomplishments

LOP Ex

Improved policy and legal
environment for
implementation of PMDT
according to international
standards

Developed national
guidelines for MDR-TB,
consistent with international
standards

Develop a group of national
experts to provide MDR-TB
expertise

Develop an external quality
assurance network for
culture and DST with a
supra-national reference lab

Improve adherence to
treatment through a social
support system

Improve case management
of MDR-TB patients

SThCU and CoE cooperation resulted in
establishing high quality medical care to TB and
TB/HIV patients in line with the international
recommendations and national clinical TB
protocol, and with implementation IC practices.

The Head of the State penitentiary service and
State criminal executive service health
department of Ukraine approved a guidelines
"Local clinical protocol for tertiary (highly
specialized) medical care for TB" developed with
STbCU assistance, which will be used by the
inter-regional specialized tuberculosis hospitals of
the penitentiary system.

388 TB specialists and nurses of TB facilities and
health professionals of the State penitentiary
service gained new knowledge and improve their
skills of management side reactions to TB drugs,
organization of TB drug management at different
levels of care, side effect registration and the
impact of late side effect registration on further
advancement of MDRTB at the trainings
organized by STbCU.

249 staff of TB and PHC facilities in Lviv and
Kherson oblasts received new knowledge and
skills on improved drug management during one-
day seminar organized with STbCU TA.

With the project support, Kherson oblast health
administration drafted an order “On improving TB
drug management” and endorsed the TB drug
path and reporting algorithm. UCDC request
similar orders to be developed in all oblasts of
Ukraine.

Level 2 laboratory specialists from Zaporizhzhia
and Kherson oblasts improved the quality of TB
bacteriological diagnostics after participation in
the two three-day on-the-job trainings conducted
by STbCU.

Level 3 laboratories visited 24 (100percent) Level
2 laboratories of 8 project regions. Eleven visits
were performed jointly with the head of the
National Reference-laboratory. The visits focused
on rapid TB diagnostics, including G-XPERT,
analysis of molecular test results, issuing
recommendations in case of a discrepancy
between molecular and bacteriological test
results.

The project supported quality assurance of
bacteriological tests, drug susceptibility test,
establishing TB laboratory network for Level 3
laboratories in the project regions from the
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LOP Expected Results Year 4 Accomplishments

national level.

In collaboration with the National Reference
Laboratory, the project prepared and conducted
EQA via panel testing for nine Level 3
laboratories. For the first time, quality assurance
was performed to whole scope of TB diagnostic
techniques available in Level 3 laboratories:
microscopy, culture, molecular tests, and drug
susceptibility test. By now, the EQA results have
been analyzed: all the nine Level 3 laboratories
(100percent) successfully passed quality
assurance by the proposed techniques.

Objective 4: Improve access to TB/HIV co-infection services at the national level and
in USAID-supported areas.

Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to
address them

Task 4.1.1. Undertake a gap analysis in TB/HIV co-infection services. This activity was
completed in Year 1.

Per Task 4.1.2., to identify gaps in TB/HIV co-infection services and to build capacity to
address them, STbCU developed and introduced self-assessment tools for TB facilities and
AIDS centers. The tools allow evaluating quality of TB/HIV services: HIV counseling and
testing in TB patients, antiretroviral therapy (ART) coverage and its timely administration, co-
trimoxazole and isoniazid prophylaxis, screening for TB in PLWH. Analyzing strategic data
drawn from self-assessment, allows TB and HIV facilities to adjust their work accordingly
and make managerial decisions to improve TB/HIV integrated care.

As a result of analyzing self-assessment data and to ensure continuity of care, the
Dnipropetrovsk Oblast Health Administration drafted an order to improve HIV case
registration in TB facilities and sharing the data on TB/HIV co-infected patients between
oblast TB dispensary and the AIDS center. The Zaporizhzhia Oblast Health Administration
endorsed TB/HIV indicators recommended by the project.

According to the results of self-assessment, the quality of TB/HIV services improved in AIDS
Centers of all project-supported regions; all regions have developed action plan of TB/HIV
service provision and improving their quality, as recommended by the project; endorsed local
protocols on TB/HIV co-infection care; TB/HIV indicators recommended by the Project, are
adopted in all regions except Kyiv.

After the respective orders were endorsed and health professionals trained, increased
coverage and improved quality of TB screening among PLWH in Kharkiv, Zaporizhzhia, Lviv
and Kirovohrad AIDS Centers.
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Additionally, the project initiated the re-start of TB/HIV working group activity within
Zaporizhzhia oblast coordination board. The working group discussed challenging issues
related to TB/HIV care at the oblast level.

During the reporting period, STbCU supported joint mentoring visits to health facilities of
primary and secondary levels of care. The mentoring teams included a specialist from the
regional AIDS center who used the TB/HIV assessment tool developed by the project.
During the visits, mentoring teams assessed the work of TB specialists, HIV specialists and
family doctors, discusses the results with the facility management and issue
recommendations to improve all the aspects of TB/HIV activity. Discussing visits findings
with the facility management and health professionals facilitates improving quality and
accessibility of care for TB/HIV co-infected patients and coordinates activities in the region.

STbCU’s TB/HIV specialist also summarized the findings of the mentoring visits and, if for
gaps revealed, issued recommendations. The regional specialists of Kirovohrad,
Zaporizhzhia and Dnipropetrovsk oblasts decided to discuss mentoring visits results at
regular oblast collegium meetings and meetings of oblast coordination boards. To increase
effectiveness of the visits, they initiated development of orders at the raion facility level
aimed to eliminate the problems revealed in the course of the visits. Out of 117 visited
raions, 74 percent of health facilities demonstrated improvement in the quality of TB/HIV
care. The most significant positive changes were in Dnipropetrovsk oblast — in 84 percent of
all visited facilities, and Odesa oblast — in 90 percent of the facilities.

During the reporting period, STbCU TB/HIV Specialist conducted a number of working
meetings with specialists of Kirovohrad, Dnipropetrovsk, Zaporizhzhia, Odesa, Kherson, and
Kharkiv oblasts regional TB facilities and AIDS Centers to discuss results of TB/HIV self-
assessment and the findings of the mentoring visits on TB/HIV. The self-assessment results
of TB/HIV activities in oblast level TB facilities show high quality of TB/HIV care.
Dnipropetrovsk oblast health administration drafted an order on the mechanism of HIV case
registration in TB facilities and sharing the necessary data on TB/HIV co-infected patients
between oblast TB dispensary and the aids center to ensure continuity of care. Zaporizhzhia
oblast health administration endorsed TB/HIV indicators recommended by the project. The
AIDS Center specialist reminded the TB specialists of the criteria of ART administration to
TB/HIV co-infected persons during conference in Kirovohrad oblast TB dispensary.

Per Task 4.1.3, to ensure TB training for HIV service providers and training in HIV diagnosis,
treatment and prevention for TB providers, STbCU implemented a new TB/HIV training
approach — self-education of health professionals and online evaluation of the quality of
knowledge. This activity helped to efficiently cover a wide range of specialists with TB/HIV
education using minimal resource and to identify the country’s needs in further TB/HIV
training. STbCU developed a questionnaire for self-assessment of the quality of knowledge
in TB/HIV and performed on-line survey of knowledge of the medical staff in all regions of
Ukraine through the TIRC resource center. Each participant was able to obtain personal test
results and the links to the web-site pages containing information with correct answers and
proper information.

STbCU TB/HIV specialist analyzed the obtained information and presented the results to
partners. The total number of persons who underwent online knowledge testing in TB/HIV
co-infection was 1,069, the participants filled in 1,685 tests, 891 health professional had
significant level of knowledge and received a certificate which makes 83 percent of the total
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number of people tested. As many as 552 persons received certificates after their first test
attempt, constituting 62 percent of the total number of people tested. This demonstrates a
low level of knowledge at the time of initial testing in almost half of the participants. However,
due to the TIRC, the number of health professionals who were certified after the repeated
testing, increased significantly (by 38 percent), constituting 83 percent of the total number of
participants. All these show the capacity to foster sustainable changes in the quality of
knowledge of health professionals through self-education with minimal spending and the
importance of using online resources.

Among healthcare professionals who participated in testing, the largest portion were family
doctors (442 persons), though there were also TB specialists (231), HIV specialists (141),
nurses (37), and health managers (52). After the first test attempt, 62 percent of the HIV
specialists, 55 percent of the TB specialists, and 51 percent of the family doctors were
certified. After second test attempt, 86 percent of the family doctors, 84 percent of HIV
specialists, and 80 percent of the TB specialists received certificates. Family doctors
demonstrate the highest knowledge growth rate and the ability for self-education.

Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to
be HIV positive

During Year 4, the project has been focusing on improving the quality of counseling on HIV
testing in TB facilities and supports continuous TB/HIV case management. STbCU
specialists assisted TB facilities to introduce monitoring and evaluation of counseling and
testing site using tools developed by the project: an assessment of patient satisfaction with
counseling services, an assessment of counseling sessions by doctors who conducted
counseling, and control of counseling by the supervisor. Thus, comprehensive assessments
of testing and counseling activities are performed, and complete data are obtained.

To address the gaps revealed by the assessment
of patient satisfaction with counseling services and
following STbCU recommendations, oblast TB
facilities appointed staff to be responsible for HIV
counseling and testing for TB patients. Highly
qualified specialists of oblast AIDS Centers were
appointed to supervise HIV counseling and testing
in Odesa, Kherson, Kharkiv and Zaporizhzhia TB
dispensaries. To improve the quality of counseling
for HIV testing and to remove knowledge gaps of

the_ healthcare staff, Kirovo_hrad, Zaporizhzhia, On-the-job training of the specialists of
Dnipropetrovsk, and Kharkiv oblast TB Counseling sites in Zaporizhzhia TB

dispensaries started regularly discussing these dispensary on counseling to establish
issues at health facility staff meetings. In some treatment adherence in TB/HIV patients

oblasts, local HIV-service organizations provided
informational materials for TB patients on HIV-infection to oblast TB dispensaries.

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB
clinics

Due to project’s activity, Zaporizhzhia oblast TB dispensary improved TB treatment
adherence in patients. The project initiated development and endorsement of order at the
level of Zaporizhzhia oblast to expand the scope of work of the existing counseling sites and
involve them in additional counseling of TB/HIV patients. The additional counseling sessions
are aimed to inform about HIV-infection, TB/HIV co-infection, ART and other issues.
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STbCU TB/HIV specialist developed a guide titled “Counseling to establish treatment
adherence in TB/HIV co-infected patients in TB facilities” for medical staff of TB facilities and
social workers. The guide contains information that helps the counsellors to identify patient’s
psychological profile and adjust the conversation
accordingly when explaining the issues of TB/HIV. The £2N = USAID
guide also contains step-by-step counseling algorithm for = e
practical use by medical and social workers counseling
TB/HIV co-infected patients.

STbCU TB/HIV specialist developed tools to monitor and
evaluate counseling efficiency. In August, the specialists of
counseling sites in Zaporizhzhia oblast were trained and
started implementing this activity in two counseling sites.
During one month 17 TB/HIV patients were counseled, in
total of 87 counseling sessions.

STbCU conducted a pilot to assess the impact of HIV
rapid tests use on the time of HIV detection and the rate of
lost to follow-up cases at outpatient treatment stage in TB

The guide “Counseling to

dispensary in Kharkiv oblast. The project advocated for establish treatment adherence in

using rapid HIV tests at the outpatient stage of case TB/HIV co-infected patients in TB
t in the TB dispensary. During the reportin facilities” developed and

managemen p y. g porting published by STbCU

period, 168 patients of Oblast TB dispensary No. 1's
outpatient department were offered rapid HIV tests, and 11
(7.0 percent) turned positive.

Exhibit 19. Results of the impact of HIV rapid tests use on the time of HIV detection in
Kharkiv TB dispensary

HIV detection by rapid tests

7,0 percent

m Number of persons
tested

m HIV detected

100 percent

All patients were counseled by an HIV specialist and 91 percent were registered for regular
follow-up. Early detection of HIV will facilitate early HIV diagnostics and ART administration
(within 23 days from the onset of TB drug treatment). In addition, rapid tests are convenient
and cost-effective both for the facility and the patient.

To improve TB/HIV case management at the hospital stage of treatment in Kirovohrad TB
dispensary, STbCU’s TB/HIV specialist Nina Roman, together with Kirovohrad oblast health
professionals, developed an algorithm of timely HIV detection and registration in the patients
of Oblast TB hospital and supported its endorsement by a local order. Its implementation
helped the doctors to recognize that this algorithm made HIV diagnostics and case
registration easier and faster. Cases of HIV test duplication were excluded. This resulted in
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decreasing of the time to obtain final test results and, in cases of HIV positive status, register
the case for follow-up with the AIDS-Center (up to 2 weeks shorter). As of September 15,
2016, timely administration of ART was reported for 98 percent of patients (as of January 1,
2016, the average rate of timely ART administration was 70-75 percent, due to the delay in
obtaining final tests results necessary to register the patient and administer ART).

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those
with suspected cases of TB

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients

In Year 4 the project finished piloting extra-pulmonary (peripheral lymph nodes) TB
diagnostics in PLWH in Odesa Oblast. In 2015 STbhCU supported Odesa TB dispensary in
updating of HIV patient route with signs suspicious of TB with infection control requirements
in Odesa oblast. The patient route was institutionalized with oblast level order. The updated
patient route makes routine HIV test mandatory in case any medical specialists of the oblast
(surgeons, general practitioners, family doctors, etc.) see a patient with enlarged lymph
nodes. In case of the positive result, the patient was referred to consultation with a TB
specialist.

Changing the routing of a patient allowed to increase the rate of TB detection in PLWH 4-5
times, as compared with 2014, which in its turn facilitated timely administration of adequate
TB treatment.

Exhibit 20. Rate of peripheral lymph nodes TB detection in PLWH in Odesa region
after improvement the patient route
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In 2015, 59 patients out of 78 (75 percent) were diagnosed TB/HIV co-infection and lymph
nodes TB and registered for treatment. In the eight months of 2016, such co-infection was
detected in 67 patients (92 percent). The average time between the appointment with a
family doctor and TB diagnostics in the patient route was seven days. The average time from
lymph node TB diagnostics and the onset of treatment was 1.3 days.

In 2011 not a single patient was diagnosed lymph nodes TB in PLWH, in 2012 it was two
persons, 11 in 2013, 14 in 2014, 59 in 2015, and 62 in eight months of 2016.
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Per Task 4.3.2, SThCU assessed the impact of shared access to e-TB manager by TB and
HIV specialists on the quality of statistical data and clinical information necessary for TB/HIV
patient referral in Kherson and Odesa AIDS Centers.

The project initiated endorsement of a number of orders in Odesa and Kherson oblasts
allowing access to e-TB Manager to a TB specialist of the Oblast AIDS Centers. Such
shared access ensured reliability of data and increased the effectiveness of medical care
through improving access of TB and AIDS facilities to cases information.

Providing access to e-TB Manager to AIDS Center specialists facilitated timely registration of
TB/HIV co-infection cases both in AIDS Centers and TB facilities. Monthly reconciliation of
TB/HIV cases data in e-TB Manager and electronic monitoring tool of HIV status was
performed. This revealed problems at the stage of TB/HIV case registration both in TB
facilities and AIDS Centers and helped to take timely managerial decisions. In the 6 months
of 2016, in Odesa oblast 520 cases of TB/HIV co-infection were registered in e-TB Manager,
in Kherson oblast, 427.

Providing the AIDS Center specialist access to e-TB Manager allowed to obtain information
about the patient’s history of TB in case of missing extract from the medical file. It is not
needed to refer patients to TB facilities any more, as this is against the rules of infection
control. This is especially important for TB/HIV co-infected patients from remote raions of
Odesa oblast and for patients recently released from prisons. The use of e-TB Manager also
enables to trace the results of laboratory tests adjusting treatment regimen if necessary.
When administering treatment regimen, the doctors can take into account drug interaction
and their side effects. The information in e-TB Manager gives the doctor the idea of the
patient’s TB treatment adherence; and in case of low adherence counseling is provided.

In Year 4, the project studied the impact of TB screening questionnaire in PLWH and timely
additional TB examination on TB/HIV detection in Kharkiv AIDS Center. Screening
guestionnaire to detect signs suspicious of TB in PLWH allows to quickly identifying the
group of patients requiring deeper examination for TB, with minimal financial and staffing
resources.

Out of 587 HIV-positive persons who underwent screening using the questionnaire, 13 (2.2
percent) screening results were positive. This group of TB suspicious patients was further
diagnosed. Microscopy and GENE EXPERT test resulted were positive on TB in 12.5
percent (one positive result out of eight) and 23 percent (2 positive results out of 9)
respectively, which is much higher than WHO recommended rate - 4.5 percent of TB
detection in general population with signs similar to TB. Active TB was diagnosed in three
cases which is 0.5 percent of the screened population and 23 percent of all persons with
positive TB screening results. All of them were administered TB treatment.

These achievements became possible due to a number of project-supported activities in
Kharkiv and Lviv AIDS Centers: training of the medical staff, introduction of TB Screening
guestionnaire into routine practice (at each patient’s visit), developed Algorithm of managing
cases with signs suspicious of TB and continuous monitoring and evaluation of the quality of
TB/HIV services in the AIDS Center.

In Year 4, the Project started TB/HIV activities in the new pilot region - Mykolaiv oblast. In
July 2016 STbhCU TB/HIV specialist visited 1-3 levels healthcare facilities of Mykolaiv oblast,
assessed the quality of TB/HIV services provided in the region and identified gaps in TB/HIV
co-infection services. Results of the assessment were presented to the specialists of the
oblast health department, PHC facilities, oblast and raion TB specialists, and HIV specialists
during the working meetings on September 6, 7 and 8, 2016. A plan of further STbCU
support was elaborated.
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In a short time, following recommendations and with the support of STbCU TB/HIV
Specialist, Mykolaiv oblast endorsed a number of key regulatory documents on TB/HIV
regulating:

- M&E Indicators of TB/HIV activities;

- TB/HIV M&E mechanism and procedures;

- Algorithm of TB screening in PLWH for the AIDS Center;

- Establishing an ART site in the oblast TB dispensary.

STBCU TB/HIV specialist presented quality assessment forms for HIV counseling and
testing, TB/HIV self-assessment tools, developed by the Project, to specialists of oblast TB
facility and AIDS Center, and trained them to use this forms and to evaluate results.

Exhibit 21: Objective 4 Accomplishments

LOP Expected Results

Year 4 Accomplishments

Identify the gaps for TB/HIV
integrated service delivery
and referral systems and
develop a plan for addressing
the gaps.

Improve the capacity of local
organizations through
technical assistance for HIV
and TB/HIV related activities.
And

Improve the policy
environment among local
organizations to support HIV
and TB/HIV related activities

Adapt and implement the HIV
testing and referral model for
TB patients at USAID-
assisted sites.

Increase the percentage of
TB patients who have a HIV
test result recorded in the TB
register among the total
number of registered TB
patients.

Increase the proportion of
newly diagnosed HIV and TB
individuals who undergo
diagnostic and counseling
services for dual infection in
USAID-assisted sites

Specialists of TB and HIV facilities in all project-
supported regions developed capacity to analyze
results of the self-assessment tools and improve
quality of TB/HIV services based on the received
data.

The quality of TB/HIV services improved in AIDS
Centers of all project-supported regions: all regions,
except Kyiv, have developed action plan of TB/HIV
service provision and improving their quality, as
recommended by the project, endorsed local
protocols on TB/HIV co-infection care and TB/HIV
indicators.

To improve quality and accessibility of care for
TB/HIV patients and coordinate activities in the
region, STbCU supported joint mentoring visits,
including TB/HIV specialist, to health facilities of
primary and secondary levels of care and discussed
findings with the facility management and health
professionals.

TB facilities introduced M&E of counseling and
testing sites using tools developed by the project:
assessment of patient satisfaction with counseling
services, assessment of counseling sessions by
doctors who conducted counseling, and control of
counseling by the supervisor.

STbCU developed and published a guide
“Counseling to establish treatment adherence in
TB/HIV co-infected patients in TB facilities” for
medical staff of TB facilities and social workers.
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Specialists of counseling sites in Zaporizhzhia oblast
were trained and started implementing counseling to
establish treatment adherence in TB/HIV patients in
two counseling sites. During one month 17 TB/HIV
patients were counseled in total of 87 counseling
sessions.

Piloting use of HIV rapid tests at the outpatient stage
of TB case management demonstrated reduction of
HIV detection time in TB patients in Kharkiv TB
dispensary.

Kirovohrad TB dispensary with TA of the STbCU
developed and implemented an Algorithm of timely
HIV detection and registration in the patients of the
Oblast TB hospital. Timely administration of ART
increase from 75 percent in January 2016 to 98
percent of patients in Sep 2016.

Increase TB screening and
referral model for HIV positive
patients implemented at
USAID-assisted sites

Increase the percentage of
HIV positive patients who
underwent TB screening at a
HIV service delivery location.

Increase the proportion of
newly diagnosed HIV and TB
individuals who underwent
diagnostic and counseling
services for dual infection in
USAID-assisted sites

SThCU piloted extra-pulmonary (peripheral lymph
nodes) TB diagnostics in PLWH in Odesa oblast
through changing patient’s route. Pilot demonstrated,
that mandatory HIV testing in case any medical
specialists (not TB) see a patient with enlarged
lymph nodes allowed increasing the rate of extra-
pulmonary TB detection in PLWH 4-5 times.

With the project support, Odesa and Kherson TB
services allowed access to e-TB Manager to a TB
specialist of the Oblast AIDS Centers. Such shared
access ensured reliability of data and revealed
problems at the stage of TB/HIV case registration
both in TB facilities and AIDS Centers and helped to
take timely managerial decisions.

[I. SCHEDULES

Verkhovna Rada of Ukraine postponed the Round table meeting in TB IC which
STbCU had planned to conduct in September 2016, for October 7, 2016. The project
managed to reach the highest level of political interest to the event. The event will be
conducted on October 7, 2016 in the premises of the Verkhovna Rada of Ukraine
and chaired by the Head of the Health Care Committee of the Verkhovna Rada.
People’s deputies, representatives of MOH, UCDC, National Academy of Medical
Science, patient organizations, and international organizations will participate in the

round table.

During the reporting period, STbCU with the involvement of national-level experts are
finalizing an educational film on TB/HIV co-infection, its diagnostics and treatment.
The film will be available at TIRC and project’s web sites as well as YouTube in

during the following quarter.
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Monitoring TIRC user satisfaction, which was planned for the last quarter of the
reporting period, was cancelled due to the technical reasons.
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[ll. CHALLENGES

Ongoing reform of the Ukrainian Health System and in particular reform of sanitary
services at the national level negatively affects adoption of nhormative documents
developed by the project, including the Standards on IC.

During the reporting period UCDC, the main national partner responsible for
implementing the state policy in the field of TB control, was under reorganization and,
sometimes, lacked authority to support implementation of the project developed
recommendations. In September 2016 UCDC became the National Center for Public
Health. STbCU will continue to engage the leadership of the new entity on priority
initiatives.

The following key lessons were learned during Year 4:

During the reporting period STbCU managed to perform the planned tasks and reach
positive changes in TB control in the regions due to achieved support of the local
oblast and raion level deputies. Thus, in Kryvyi Rih local deputies allocated funds for
social support to TB patients, in Odesa oblast deputies of the oblast Health Care
Committee adopted reform of TB and HIV services advocated by STbCU, and in Lviv
oblast local deputy became interested in IC activities and asked the project to
support with development of IC SoP for a clinical non-TB hospital. Work with local
deputies, in addition to local health authorities, may be recommended as an effective
way of policy reform in the regions.

Ongoing reform of the Health System in Ukraine transferred responsibility for
financing execution of TB, TB/HIV, IC control mostly to the local oblast level (except
purchasing of drugs). Advocacy to the local authority for fund allocation to support TB
detection, outpatient treatment, IC, and especially social support to TB and TB/HIV
patient in the regions should be an integral part of project activities.

The strength of the project is in combination of activities at service providing and
policy development oblast levels. Such a combination supports sustainable project-
supported results.

Persistence pays off. An order on UV use in health facilities for IC developed by the
project in 2014 is finally adopted by the MoH and is now at the Ministry of Justice for
approval.

Infection control cannot be considered separately from the health care reform,
because without changing the system of financing, review criteria of hospitalization,
and prescribing policies for antibiotics, true infection control will not be achieved.

Training of local specialists on new skills and practices is hampered if implementation
of achieved knowledge and use of new practices is not supported by local health
administrations through local protocols and orders. In a year after training if received
knowledge was not used it is mostly lost. Health managers at different levels should
take this into consideration while planning training activities.
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ANNEX A. PERFORMANCE MONITORING AND EVALUATION

REPORT
Exhibit A-1. Strengthening Tuberculosis Control in Ukraine (STbCU) Project Indicators
Year 4
. Year 4
Indicator Frequency Repo.rtlng Baseline (2015) (2015)
Period Target
S Results
Project Objective: Decreased TB burden, contributing to
a reduction of TB morbidity and mortality, decreasing the burden of TB through specific quality assurance and
systems strengthening measures for routine TB services, and MDR-TB and HIV/TB co-infection
Project Intermediate Result (PIR) 1. Improved quality and
expanded availability of the WHO-recommended DOTS-based TB services in USAID-supported areas
TB incidence (notification rate) in January —
L USAID-supported areas, per 100,000 Annually December 2015 2.9 67.0 66.8
TB mortality rate in USAID-supported January —
2. areas, per 100,000 Annually December 2015 17.9 14.3 12.8
Treatment success rate in USAID- January — o 0 o
s supported areas (cohort indicator) Annually December 2014 54.2% | 78.0% 63.1%
Lost to follow up rate in USAID- January — o o o
4. supported areas (cohort indicator) Annually December 2014 9.4% | 1.0% 71%
5 Treatment success rate nationally Annuall January — 56.6% 750 63.8%
" | (cohort indicator) y December 2015 ' ’
Treatment success rate in non-USAID- January — o 0 o
6. supported areas (cohort indicator) Annually December 2015 67.1% 5% 64.4%
Percent of laboratories in USAID-
assisted areas performing TB January — o o o
£ microscopy with over 95% correct Annually December 2015 72.3% | 90.0% 99.6%
microscopy results
Smear microscopy TB detection at the January — o o o
8. PHC level Annually December 2015 2.2% | 4.0% 2.8%
Percent of smear-positive individuals January — o o o
9. with positive TB culture Annually December 2015 46.0% 56% 64.7%
Percent of estimated number of new TB January — o 0 o
10. cases that were detected under DOTS Annually December 2015 73.0% 3% 75%
Percent of public sector TB treatment
facilities with health care professionals October 2015 - o 0 o
11 trained in TB case detection and Annually September 2016 0% | 100% 100%
treatment based on DOTS?
Number of health care workers who
) ; October 2015 —
12. suc_:c_essfully completed an in-service Quarterly September 2016 0 450 462
training program

1 Reflected in the Task Order as indicator “Number of people (medical personnel, health workers, community workers, etc.)

trained on DOTS with USG funding”




Reportin Year 4 Year 4
Indicator Frequency porting Baseline | (2015) (2015)
Period
Targets | Results
Percent of Ukrainians with access to January —
13. | DOTS services that meet international Annually Y 50.0% 57.0% | 41.0%
December 2015
standards
PIR 2. Creating a safer medical environment at the national level and in USAID-supported areas
TB incidence among health care January —
14. workers, per 10,000 Annually December 2015 75 53 56
Number of facilities with proper infection October 2015 —
15. control practices in place Annually September 2016 6 94 101
Proportion of health care workers that
16. | are knowledgeable on proper infection Annually October 2015 — 0% 45% 92%
> September 2016
control practices
PIR 3. Build capacity to implement PMDT programs for
multidrug-resistant/extensively drug-resistant TB in USAID-supported areas
MDR-TB treatment success rate among January —
17. | new MDR-TB cases (cohort indicator) in Annually Y 36.6% 55.0% 53.4%
December 2014
USAID-supported areas
MDR-TB lost to follow up rate among January — o o o
18. new MDR-TB cases (cohort indicator) Annually December 2014 12.3% 8.7% 16.4%
Percent of Level 3 laboratories in
19. | targeted regions performing quality- Annually October 2015 — 64.0% 93.0% 100%
September 2016
assured culture and DST
Percent of health facilities with proper October 2015 - o o o
20. MDR-TB management Annually September 2016 0% 45.0% 100%
Percent of Ukrainians in USAID- October 2015 —
21. | assisted areas with access to PMDT Annually Seotember 2016 50.0% 57.0% 41.0%
that meets WHO international standards P
PIR 4. Improve Access to TB/HIV Co-infection Services at the national level and in USAID-supported areas
Percentage of TB patients who had an
HIV test result recorded in the TB Semi- January —
22. | register among the total number of annuall Decembery2015 80.0% 95.0% 99%
registered TB patients in USAID- Y
supported sites
Proportion of newly diagnosed HIV and
23, B mdmdua}s who gndergo diagnostic Semi- January — 80.0% 95.0% 99.5%
and counseling services for dual annually December 2015
infection in USAID-supported sites
Proportion of TB patients who are Semi- January —
24. | counseled and tested for HIV at USAID- Y 80.0% 90.0% 99%
annually December 2015

assisted sites (Previously indicator 26)




Comments on the Indicators

PIR 1. Improved quality and expanded availability of the WHO-recommended DOTS-
based TB services in USAID-supported areas

Indicator 1. TB incidence in USAID-supported areas in 2015 makes 66.8 cases per 100,000
population. The indicator remains stable during the last few years. This indicates the
effectiveness of TB management as a result of improved early TB detection especially at the
PCH level, and timely beginning of adequate TB treatment.

Exhibit A-2. Incidence rate per 100 000 population in USAID-supported areas in 2011, 2012,
2013, 2014, and 2015

Region 2011 2012 2013 2014 2015
Dnipropetrovsk oblast 95.4 92.9 91.0 79.0| 784
Kirovograd oblast 79.2 77.8 77.2 789 | 76.7
Kharkiv oblast 54.5 49.8 44.7 419 | 435
Kherson oblast 98.5| 107.9 96.2 84.4 | 82.0
Lviv oblast 64.5 66.6 64.9 65.8 | 59.9
Odesa oblast 87.8 94.0 90.6 98.2 | 102.5
Zaporizhzhia oblast 65.8 69.4 67.5 64.4| 615
Kyiv city 38.9 41.2 52.5 43.3| 46.2
Total in USAID- 729 | 732 | 725 | 647 | 668
supported regions

Indicator 2. The mortality rate in USAID-supported areas in 2015 came to 12.8 cases per
100,000 population and is below the estimated rate of 14.3 cases per 100,000 population.
During the period of the project implementation, mortality rate in the project-supported
regions was steadily decreases. Mortality rate indicator is one of the key indicators that
demonstrate effectiveness of TB control program and effectiveness of the project activities.

Exhibit A-3. Dynamics of the mortality rate in the USAID-supported regions during Yearl- Year
4 of STbCU implementation
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Indicators 3-6. These indicators measure the treatment success rate in USAID- supported
areas (cohort indicator), the lost to follow up rate in USAID-supported areas (cohort
indicator), and the treatment success rate nationally in non-USAID-supported areas (cohort
indicator) (Exhibit A-2).

The treatment success rate in USAID-supported oblasts in 2015 increased by 4 percent
compared with 2014 mostly due to increase in Odesa, Kharkiv and Kherson oblasts. At the
same time, treatment success rate remained almost the same in non-USAID supported
oblasts and in Ukraine (see Exhibit A-4 for more data).

Exhibit A-4. Treatment Outcome Disaggregated by Oblast

Source: UCDC Annual Report 2016. Data on treatment outcomes of new TB cases are cal culated

Treatment Treatment Treatment
Region Success Success Success Target Death Death fcI)_I?osvtvtS fcl)_l?osvtvtlcj)
9 (Percgnl) (Percent) (Percent) 2015 (Percent) (Percent) (Percen'g (Percentr))

Baseline 2014 2015 2014 2015 2014 2015
Dnipropetrovsk
oblast 54.9 57.9 19.5 18.5 6.8 7.9
Kirovograd
oblast 62.8 63.6 12.8 16.3 3.9 5.3
Kharkiv oblast 59.8 65.0 15.6 12.8 5.8 6.7
Kherson oblast 62.3 70.8 11.4 13.2 9.8 7.3
Lviv oblast 68.4 69.3 8.1 10.5 7.5 6.7
Odesa oblast 59.7 66.1 19.6 13.7 7.3 9.0
Zaporizhzhia
oblast 69.6 61.4 9.6 11.4 3.2 8.7
Kyiv city 51.6 57.1 14.0 15.6 13.1 8.2
USAID-
supported 54.2 59.1 63.1 78% 14.9 14.4 7.2 7.7
Non-USAID-
supported 67.1 66.4 64.4 75% 14.0 13.4 5.8 7.2
Ukraine 56.6 63.4 63.8 75% 14.4 13.9 6.4 7.4

without taking into consideration cases transferred out into 4th category.

Exhibit A-5. TB Treatment Outcomes Disaggregated by Gender and Oblast

Region d ielt\é]er;Nol g ed Tgﬁ?:tcnézg t DCe: rt]rc]) rltn (Fl’::ri ::Lclarnet) LS ;t(g)e::co;:]cglv

(percent) (Percent) (Percent)

M F M F M F M F M F
Dnipropetrovsk oblast | 709 | 291 | 383 | 389 | 96 | 12,7 | 455 | 414 | 61
Kirovograd oblast 72,4 27,6 56,2 47 7.9 2,9 28,1 50 7.9 0
Kharkiv oblast 71,8 28,2 42,2 56,6 8,1 57 42,2 | 30,2 7.4 5,7
Kherson oblast 68,5 31,5 51,3 48,1 8 1,9 36,3 42,3 4.4 7,7
Lviv oblast 76,4 23,6 56,6 59,2 6,8 43 323 | 261 6,8 87
Odesa oblast 85,3 14,7 54,1 60,8 | 16,2 | 17,3 | 10,9 7.6 8.4 5,9
Zaporizhzhia oblast 71,6 28,4 34,9 45,2 9 6,1 51 41,7 5.2 7
Kyiv city 74,7 25,3 47,3 60,5 75 8,6 351 | 259 8,4 49
USAID supported 72,9 27,1 a4 47,7 8,4 7.2 40,9 | 37,7 6.3 6.3

Indicator 7. The proportion of laboratories in USAID-assisted areas performing TB
microscopy with over 95 percent correct results in 2015 reached 99.6 percent, exceeding the
target of 90 percent. In 2015 all laboratories but one in the project supported regions,




including Lviv and Kirovograd oblasts where the project worked for only one year, showed
excellent EQA results scoring 95 and more on panel testing.

Exhibit A-6. EQA results in USAID-supported regions

Number of | Number of Percent of Percent of Percent of Percent of
laboratorie | laboratories | laboratories | laboratories | laboratories | laboratori
s that performing | performing | performing performing | es,
participate | TB TB B B demonstr
din EQA microscopy | microscopy | microscopy | microscopy | ated 95%
Region with over with over with over with over and more
95% correct | 95% correct | 95% correct | 95% correct | correct
results results, results, results, results,
2015 2014 2013 2012
i 0
pnipropetrovs 47 46 98% 98 94 100
Kirovograd 25 25 100% - - -
Kharkiv 40 40 100% 100 100 97
Kherson 24 24 100% 100 100 100
Lviv 40 40 100% - - -
Odesa 48 48 100% 94 68 17
Zaporizhzhia 30 30 100% 100 97 78
Kyiv 13 13 100% 100 91 96
Total 267 266 99.6% 98 88 74

Indicator 8. The smear microscopy TB detection rate at the PHC level in USAID-supported
regions during the reporting period makes 2.8 percent, One of important results is increased
rate of TB detection by sputum smear microscopy in PHC facilities. In 2015 the average TB
detection rate in the pilot region was 2,8 percent (without Lviv oblast where the rate of TB
detection is 1.1percent, the average rate would be higher), while in the regions where no
international assistance projects have worked, this rate was — 2,4 percent. We saw the most
significant progress in Kirovohrad oblast (TB detection rate increased from 3,2 percent in
2014 to 4,5 percent in 2015), Kharkiv oblast (TB detection rate increased from 1,4 percent in
2014 to 2,3 percent in 2015), and Kherson Oblast (TB detection rate increased from
4,4percent in 2014 to 5,7percent in 2015). Small but important changes took place in Lviv
oblast: TB detection rate increased from 0,8percent in 2014 to 1,1percent in 2015.

The disaggregation by region is presented in Exhibit A-7.

Exhibit A-7. Smear microscopy TB detection in the USAID-supported regions

Region 2014, 2015,
(Percent) (Percent)
Dnipropetrovsk oblast 2.8 24
Kirovograd oblast 3.2 4.5
Kharkiv oblast 1.4 2.3
Kherson oblast 4.4 5.7
Lviv oblast 0.8 11
Odesa oblast 4.8 4.5
Zaporizhzhia oblast 3.1 3.1
Kyiv 4.9 5.9
Average in USAID-supported regions 25 2.8




Average in Non-USAID-supported regions 2.0 24

Average in Ukraine 2.2 2.6

Exhibit A-8. Dynamics in the Rate of Smear Microscopy TB Detection at PHC Level (%)

WHO recommendation

percent
O P N W~ O O N

Indicator 9 records the percentage of smear-positive individuals with positive TB culture. In
USAID-supported regions this indicator made 64.7 percent in 2015 and exceeds the target
rate of 56 percent by 8.7 percent, indicating improved laboratory performance.

Indicator 10 records the percentage of the estimated number of new TB cases that were
detected under DOTS. In 2015 in Ukraine 75 percent of estimated number were detected
under DOTS that exceeded the project target of 73 percent. For calculation the project used
the official data presented in the WHO TB global report 2015.

Indicator 11 records the percentage of public sector TB treatment facilities with health care
professionals trained in TB case detection and treatment based on DOTS. Project trainings
built the capacity of TB doctors and laboratory specialists from 48 out of 60 TB facilities in
USAID-supported regions. This makes 80.0 percent of all TB facilities working in the regions
and met the target of 80% for the current year.

Indicator 12, In Year 4, 462 health care workers successfully completed an in-service training
program. The project continued focusing on trainings on TB case management for PHC
workers, especially taking into account the importance of outpatient treatment phase for
efficiency of TB treatment. Six such 5-day trainings for physicians and nurses were
conducted in Dnipropetrovsk CoE, 90 PHC specialists received up-to-date knowledge on TB,
MDR-TB and TB/HIV case management, laboratory tests for TB and TB IC.

(see Exhibit A-7).

The largest number of training sessions per region was held in Dnipropetrovsk oblast at the
Dnipropetrovsk CoE (23 training events for 412 specialists from all USAID-supported
regions). (see Exhibit A-8).



Exhibit A-9. Number of Trained Specialists by Specialty and Work Venue

Number of Trained Specialists by Specialty and Work Venue
Region
4
©
| £ 5| 3
Specialty dé_ x < % x . s 5
2 — = f= = » -
g § S| 8 z| £| 2 8| 5| @ S
Ox 0| N| ¥| £| 3| 3| 6| | & e
PHCdoctors | 3| | 65 | 70 | 35 | - | 37 | 43 | 48 | 43 385
and nurses
TB specialists
(incl. 4
assistants 8 11 1 4 1 8 6 7 46
professors of
NMU)
Labo_raf[ory 2 7 14
specialists
Experts and
trainers on TB 3 1 7 1 1 3 1 17
IC
Total 54 77 | 72 | 46 | 1 | 46 | 61 | 55 | 50 462
Exhibit A-10. Training Activities by Location
Training Activities by Location
Number Number
Name of Training Place of Training of of
Trainings | Trainees
Dnipropetrovsk 1 20
Zaporizhzhia 1 20
TB and TB/HIV case detection and directly K|r_ovohrad 1 19
. . Lviv 1 18
observed treatment (DOT) in out-patient Odesa 1 5>
departments (for PHC nurses) Kharkiv 1 17
Kherson 1 19
Kyiv 1 19
Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 15
TB and TB/HIV case management in PHC Lviv 1 19
facilities (for physicians) Odesa 1 17
Kharkiv 1 14
Kherson 1 20
Kyiv 1 16
TB and TB/HIV case management in PHC
facilities (for physicians) in Dnipropetrovsk Dnipropetrovsk CoE 6 90
CoE
B detec_tlon and dlagno_sncs by sputum Dnipropetrovsk CoE 1 14
smear microscopy. Quality control of tests.
MDR TB case management Dnipropetrovsk CoE 3 46
Implementation of TB IC measures in TB Kyiv 1 17




facilities and trainers (TOT)

Total 27 462

Indicator 13 records the percentage of Ukrainians with access to DOTS services that meet
international standards. In 2015, DOTS coverage in Ukraine was at 41.0 percent (without
Donetsk and Luhansk oblasts). It is slightly below the target of 57 percent.

PIR 2. Creating a safer medical environment at the national level and in USAID-
supported areas

Indicator 14 records the incidence rate of TB among health care workers.
The incidence rate of TB among health care workers in 2015 remain almost at the level of
2014 and made 5.6 per 10,000 Health Care Workers (HCW).

Exhibit A-11. Incidence rate of TB among HCW in 2012, 2013, 2014, and 2015

Incidence rate | Incidence
Incidence rate | Incidencerate | of TB among rate of TB
Region of TB among of TB among HCW in 2014 among
HCW in 2012 HCW in 2013 HCW in
2015
Dnipropetrovsk oblast 7.9 10.0 10.0 9.3
Kirovograd oblast 8.0 5.3
Kharkiv oblast 7.3 4.1 3.3 5.5
Kherson oblast 14.6 10.1 3.9 7.9
Lviv oblast 4.5 3.3
Odesa oblast 8.3 5.9 6.2 4.8
Zaporizhzhia oblast 7.1 6.3 5.7 6.2
Kyiv 3.8 4.2 4.9 3.3
USAID-supported
i 7.2 6.8 5.3 5.6
regions

Indicator 15 records the number of facilities with proper infection control practices in place.
List of healthcare facilities providing TB care with IC plans in place: 101 facilities.

Indicator 16 records the proportion of health care workers that are knowledgeable on proper
infection control practices and made 92 percent.

STbCU tested the knowledge in TB infection control of 303 persons via on-line questionnaire.
The healthcare staff of TB facilities from 8 regions of Ukraine participated in testing. The
majority of the test participants were the staff of TB facilities (95,4%). The staff of AIDS
Centers were 4,6% of the total number. The staff of Lviv, Kirovohrad oblasts and Kyiv city
AIDS Centers did not participate in TB IC knowledge survey.

Seventy percent and more of correct answers was considered a passing test result. The
average result was 92.0% among 303 test participants. The highest results (90% and 100%)
were in 80% of the test participants.

The analysis of the on-line test results in 2015 and 2016 showed that systematic training of
the healthcare staff in TB infection control activities results in the increase in knowledge level.
Thus, the average rate in 2016 increased by 5%. The number of test participants who
answered correctly less than 60% of questions, decreased 9-fold and was 0,7% in 2016. The
percentage of test participants who gained the highest results, increased by 33%.



Exhibit A-12. Number of staff tested, by region

Number of staff tested, by region
Abs. %
Kharkiv 31 10,2
Dnipropetrovsk 75 24,8
Zaporizhzhia 40 13,2
Lviv 11 3,6
Kirovohrad 21 6,9
Kherson 39 12,9
Odesa 67 22,1
Kyiv city 19 6,3
Total | 303 | 100,0

Exhibit A-13. Number of staff tested, by facility

Facility
Abs. %
TB facility 289 95,4
AIDS Center 14 4,6
Total 303 100,0

Exhibit A-14. Number of staff tested, by occupation

Occupation
Abs. %
Facility manager 22 7,3
Doctor 130 42,9
Nurse 143 47,2
Other 8 2,6
Total | 303 | 100,0

Exhibit A-15. Number of staff tested, by gender

Gender
Abs. %
M 51 16,8
F 252 83,2
Total | 303 100,0

PIR 3. Build capacity to implement PMDT programs for multidrug- resistant/extensively
drug-resistant TB at the national level and in USAID-supported areas

Indicators 17-18 record MDR-TB treatment outcomes among new MDR-TB cases (cohort
indicator). Treatment success rate among MDR TB increased from 45.2 percent in 2014 to
53.4 percent in 2015, and almost reached the target of 55 percent. Such improvement in
treatment outcomes is attributed to decrease of the death rate from 20 percent in 2014 to
13.8 percent in 2015 as result of early detection of MDR TB cases and timely beginning of
correct and adequate treatment.

The lost to follow up rate did not change significantly in 2015 vs. 2014 and makes 16.4 vs.
16.8 percent respectively. This indicator is significantly affected by the social factors, thus,
improvement in medical care has little impact on it.



As in the case of drug-susceptible TB, the rate of treatment success was high among female
patients, and the difference was even more pronounced. The gender difference in the
frequency of unfavorable outcomes was statistically insignificant (Exhibit A-12)

Exhibit A-16 . MDR TB Treatment Outcomes in USAID-supported oblasts (cohort 2014)

Treatment Death in Failure Lost to follow
Region Success Cohort (Percent) up (Percent)
(Percent) (Percent)
Dnipropetrovsk 509 16 8.4 194
oblast ' ' ' '
Kirovograd 53,3 26,7 6,7 11,1
oblast
Kharkiv oblast 57,6 21,8 71 13,5
Kherson oblast 61,7 14,2 11,7 11,7
Lviv oblast 55,1 115 14,1 14,1
Odesa oblast 52,5 215 8,2 14,6
Zaporizhzhia 57.4 13,1 9,0 18,0
oblast
Kyiv city 43,6 17,9 11,4 214
USAID- 53,4 13,8 9,2 16,4
supported

Exhibit A-17. MDR TB Treatment Outcomes Disaggregated by Gender and Oblast

Trseua(;tggssnt Death in Cohort Failure Lost to Follow
Region (Percent) (Percent) (Percent) Up (Percent)

M F M F M F M F
Dnipropetrovsk oblast 40,5 64,4 9,5 7,1 29,3 14,3 16,4 14,3
Kirovograd oblast 33,3 0 33,3 0 0 0 33,3 100
Kharkiv oblast 48,1 64| 222 28 21 8 7,4 0
Kherson oblast 63,3 52,4 6,1 4.8 20,4 38,1 10,2 4.8
Lviv oblast 26| 429| 217 429 13 0| 391| 143
Odesa oblast 30,6 58,3 0 16,7 14,3 16,7 4,1 0
Zaporizhzhia oblast 51,3 57,9 2,6 5,3 33,3 0 12,8 36,8
Kyiv city 37,3 8,3 22 25| 20,3| 20,8| 16,9| 417
USAID supported 43,2 51 12,4 15,2 27,2 14,6 14,8 18,5

Indicator 19 records the percentage of Level 3 laboratories in the targeted regions performing
guality assured culture and DST came to 100 percent (9 out of 9 laboratories) against the
target of 93.0 percent.



Indicator 20 records the percentage of health facilities with proper MDR-TB management. To
evaluate the quality of MDR-TB case management, the project assessed the work of MDR-
TB councils in each USAID-supported region. Because in September 2014, “Unified clinical
protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care:
Tuberculosis in adults” (further — Protocol), the project organized training activities under the
Protocol, provided technical support in local clinical protocol development in the regions and
establishing a strong drug management system. This resulted in significant improvement of
MDR-TB counseling board performance.

To perform cross analysis of MDR-TB counseling board performance, this year it was
analyzed individually by local and regional project consultants. Critical self-assessment done
by the local TB service professionals is worth a notice. Thus, they marked an indicator as
“not achieved” even if it was achieved because of external factors. For example, in some
cases:

- Treatment monitoring was not timely performed (sputum culture) in the raions where
there is not position of a TB specialist;

It was impossible to perform full monitoring of side effects in Category 4 patients, for
example, it was impossible to identify TTH because of lack of equipment, potassium level
due to lack of chemicals, to organize consultation by an ophthalmologist due to unavailability
of a specialist, conduct audiogram due to lack of equipment, etc.

According to this criteria all facilities operated properly, which makes 100 percent.

Exhibit A-18. Quality of MDR-council operation

Proper Compliance
registration and | of treatment
timely treatment | regimens Compliance with | Proper
Region provision (within | with national | local second-line | treatment Concussion
9 seven days after | and drug stock-outs | monitoring
obtaining DST international
results) protocols
Dnipropetrovsk Proper
oblast yes yes yes yes management
Kirovograd n Proper
oblast yes yes yes 0 management
Proper
Kharkiv oblast yes yes yes yes management
Proper
Kherson oblast yes yes yes yes management
Proper
Lviv oblast yes yes yes no management
Proper
Odesa oblast yes yes yes yes management
Zaporizhzhia Proper
oblast yes yes yes yes management
City of Kyiv yes yes yes yes Proper
management

Indicator 21 records the percentage of Ukrainians in USAID-assisted areas with access to
PMDT that meets WHO international standards. PMTD coverage is measured according to
the following key criteria: 85 percent of TB doctors trained on PMTD and members of MDR
consultative councils received proper MDR TB related information. Based on this criteria ten
USAID supported areas with 41.0 percent (without Donetsk and Luhansk oblasts) of




Ukrainian population in 2015 which are thus consider areas with access to PMDT that meets
WHO international standards.

Indicator 22 records the percentage of TB patients who had an HIV test result recorded in the
TB register among the total number of registered TB patients in USAID-supported sites in
Year 4. 16,415 TB patients were registered in e-TB with known HIV status out 16,556 in
2015. This makes 99percent against the target of 95.0 percent. The disaggregation by region
is presented in Exhibit A-19.

Exhibit A-19. Percentage of TB Patients who Had an HIV Test Result Recorded, 2014

_ All new TB Cases in which th_e Per_centage of cases in
Region cases results of HIV testing whlgh the result; of HIV

were registered testing were registered
Dnipropetrovsk oblast 4230 4216 99,7
Zaporizhzhia oblast 1467 1450 98,8
Kirovograd oblast 1057 1050 99,3
Lviv oblast 2180 2175 99,8
Odesa oblast 3207 3203 99,9
Kharkiv oblast 1435 1432 99,8
Kherson oblast 1186 1180 99,5
Kyiv 1794 1709 95,3
USAID-supported regions 16556 16415 99,1

Indicator 23 records the proportion of newly diagnosed HIV and TB individuals who undergo
diagnostic and counseling services for dual infection in USAID-supported sites came to 99.5
percent against 95.0 percent target rate. During the reporting period, 25,721 of 25,580 newly
diagnosed TB and HIV cases were covered by TB and HIV counseling: 16,415 TB patients
out of 16,556 newly registered were tested for HIV, and 9,165 out of 9,164 new HIV cases
were consulted for TB.

Indicator 24 records the proportion of TB patients who are counseled and tested for HIV at
USAID assisted sites. Please see the explanation of Indicator 22.

Indicators 25-29 per discussion with USAID PEPFAR coordinator are not to be reported by
the project.
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B KpuBom Pore o6¢cyaunum Bo3MoXHOCTU amBynaTopHOro neyeHus TyGepkynesa

B Kpueom Pore coctosinace pabouvasi BCTpeya MeankoB 1 npeactaBmTenei obLeCcTBEHHbIX
opraHusauuin no nogBefeHUIo UTOroB BHeAPEHUS aMOynaTopHbIX Mogenen neyeHms 60nbHbIX
TyOepkynesom u BUY-accouunpoBaHHbiM TyGepkyne3om B TEPHOBCKOM paiioHe.

Bbinu onpeaeneHbl NyTM 4nNs HaAeXHOro BHEAPEHMS MONOXUTENBHBLIX LOCTUXKEHUIA NMUOTHOO
“ccrenoBaHusa Ans pacnpocTpaHeHns amBynaTopHOro feveHnst GonbHbIX TYGEpKyne3oMm, -
cooblaeT ropaapas. K coxaneHuto, YkpauHa 4o cux nop umeeT xyalume B EBpone nokasaTtenu
ycrnewHocTn nevyeHuns Tybepkynesa - nsaneuymsatoTcs Nub 71% HOBbLIX cryYaes U 38,6% cnyvaes
MYNbTUPE3NCTEHTHOrO TyGepkynesa.

Mo oueHo4yHbIM gaHHbIM akcnepToB BO3, B 2015 rogy okono 23% 6onbHbIX B YkpauHe BoobLle He
ObIno obHapyxeHo. PacnpocTpaHeHHOCTb BCex hopm akTuBHoro Tybepkynesa B 2015 rogy
cocTtaBuna noytu 85 yenosek Ha kaxgble 100 Teica4 HaceneHus. 3aboneBaemMocTb TyOepKkynesom B
KpuBom Pore npeBbiaeT obLleyKpanHCKUin nokasaTernb B NonTopa pasa.

B GonbLUMHCTBE CryyaeB CoKpalleHne CpokoB NpebbiBaHus 6onbHOro B GorbHULE, a Nopoii 1
Hayano neveHus goma (Npw HanM4MKU yCrioBnin Ans MHAEKLMOHHOIO KOHTPONS) SiBNsitoTCS 6onee
uenecoobpasHbiMu. C TOYKM 3peHUs OBLLECTBEHHOIO 340POBbS JIeYeHWE B CTaLMoHape He
npeaoTBpaLlaeT pacnpocTpaHeHue 6onesHn, Belb OCHOBHOE pacnpocTpaHeHne NHEKUMN
NPOUCXOAUT eLLe 40 NOCTaHOBKM AnarHo3a u rocnutanusauyuu. A npebbiBaHue B CTaumnoHapax 4acrto
NPUBOANT K BHYTPMBONBbHUYHOMY MHMULMPOBaHNIO BOMbHBIX PE3UCTEHTHBLIMM (TO €CTb TaKumu,
KOTOpbIE HE NOAAAITCA NEYEHUIO OCHOBHBIMU NPOTUBOTYOEPKYNE3HBIMU NpenapaTamu) WramMmMamu
bakTepuit.

YyacTHUKu BCTpeun ¢ 60MbLUIMM UHTEPECOM Y3HaNM O pesynbTatax onpoca nalyuMeHToB Mo nx
NPUBEPXKEHHOCTU K NIEYEHNIO, O KOTOPbIX COOOLLMMA rMaBHbIA TEXHUYECKUA COBETHUK npoekTta USAID
«YcuneHune koHTpons 3a Tybepkynesom B YkpanHe» EneHa Xewno.

PesynbTaThl onpoca MeanLMHCKOro nepcoHana, 3afeicTBOBaHHOMO B NPOeKTe, NO3BONAT Takke
BHECTU KOPPEKTUBBI B CTUIMb YNPaBrneHUs MeEAULMHCKUMI ydpexaeHusiMn. O6 UHTEPECHOM OnbITe
KPUBOPOXCKMX MEAMKOB yxe gonoxunu B Anma-Ate un CLUA npu obcyxaeHun nporpeccmBHbIX
cTtpaternii 6opbbbl ¢ TyGepkynesom.

http://kr24.com.ua/news/v-krivom-roge-obsudili-vozmozhnosti-ambulatornogo-lechenija-tuberkuleza

IHcbeKUiNHMIA KOHTPONb: pywiiHa cuna pecdopmu NpoTuTy6epKkynbo3Hoi Ta CHIA cnyx6
Opecbkoi obnacri

. 48
Binbynocs 3acigaHHs kpyrrnoro ctony Ha Temy: «lHeKUiiHMI KOHTPONb: pyLUiiHa cuna pedopmMu
npotuTy6epkynbosHoi Ta CHIO cnyx6 Ogecbkoi obnacTi», sike npoBenu ronosa obnacHoi paau
AHaTtoni YpbaHcbkuii Ta genytat obnacHoi pagu, kKepiBHWUK NOCTINHOI KOMICIT 3 MMTaHb OXOPOHM
30,0pOB’A Ta couianbHOoT nonitukn AHatonin CagoBHNK.

Y 3acigaHHi B3sinu yyacTb npegctaBHuku npoekTy USAID «[locuneHHs KoHTpornto 3a Ty6epkynbo3om
B YKpaiHi», NpodinbHNX KOMyHanbHWX 3aknagiB Ta r[pOMafCbKUX OpraHisauiin, KepiBHULTBO
YKpaiHCbKOro LIeHTPY KOHTPONMIO 3a couianbHO HEGE3NEeYHMMN 3aXBOPIOBAHHAMN.


http://kr24.com.ua/news/v-krivom-roge-obsudili-vozmozhnosti-ambulatornogo-lechenija-tuberkuleza

™ -
YyacHuki 3axofly 0BroBopuIi CTPATErilo pedhOpMyBaHHS CUCTEMI HaZaHHS JONOMOrM XBOPUM Ha
couianbHO HebesneyHi 3axBopoBaHHA — Tybepkynbo3 Ta BIJ1. B nepuy vyepry moBa iwna npo
MaKkcumarnbHe HabnmKkeHHA MeAMYHNX NOCNYr A0 XBOPOTO.

3a cnosamu ronosHoro fikapsa Ogecbkoro obnacHoro NpoTUTY6epKyNbO3HOro gucnaHcepy Bitanis
dintoka, 3a octaHHi 5 pokiB B Ofechkii 06nacTi € No3nTUBHI pedynbTaTth y ranysi dptusiaTpi.
3okpema, 6yno HanarogXeHo obnik XBOpux, MPOBOAMTLCS AiarHOCTUKA 3aXBOPIOBAHHS Ha PaHHiX
eTanax, MeAuyHi NpayiBHMUKY NPOWLLMY CrelianbHe HaBYaHHSA. 3aBAsKM LM 3axX04amM MOKa3HUKM
3aXBOPIOBAHOCTI Ha Ty6epKynbo3 B 061acTi 3HU3UNCS.

«[ns Toro wo6 OyTu roToBMMM A0 YCiX BUKMUKIB enigemin, HeobxigHo nepLu 3a BCe 3MIHUTU Nigxoau
00 ynpaeniHHsA B cuctemi 6opoTtebu 3 BlJl-iHdekuieto Ta TyOepkynbo3om. [Ansa uboro B obnacTi Bxe
3pobneHo nepLunii KPok y pospobui eguHoi nporpamu 3 npotugii BIJT Ta iHwmm couianbHo
Hebe3nevyHMM 3axXBOPIOBAHHAM, Sika 3aTBEpAXKeHa cecieto obnacHoi pagn», — 3asHa4vme AHaTonii
YpbaHcbkui,

Takox NWnocs Npo NEPCNEKTUBN NEPEHECEHHA MeANYHMX 3aKnagiB, siki € KOHUEeHTpauiet iHeKuin,
3a mexy micta. MpodinbHi MeanyHi npauiBHMKN 3iIMWANCS Ha AyMUi, WO MIiCUS, Ha AK1X paHiwe 6ynn
po3TalloBaHi Ui 3aknagu, He NnoTpebyoTb cneuianbHOT caHiTapHoi 06pobku, agxe TybepKynbo3Ha
iHbekLis nepefaeTbCs NuLLIE NOBITPSAHO-KPANENbHUM LUMASXOM.

http://inforeni.od.ua/vlast/infekcijnij-kontrol-rushijna-sila-reformi-protituberkulozno%D 1%97-ta-snid-

sluzhb-odesko%D1%97-oblasti.html

MiHicTepcTBO OXOPOHM 340POB’'A NpoAOBXKye cniBnpauto 3 NMNoconbcTtBom CLUA B YkpaiHi
Cepepna 21 Bepechsi, 201623:01
Ak nosigomunu B npec-cnyx6i MO3 Ykpainu, 20 BepecHs y MiHiCTepCTBi OXOpPOHM 340P0B’A NpoiiLuna

3yCTpiY B.O. MiHICTpa OXOPOHU 340p0B’'A YKpaiHu YnsaHuu CynpyH 3 Hag3BUYaNHUM Ta NOBHOBaXXHUM
nocnom CLUA B Ykpaini Mapi MloBaHoBWu.


http://inforeni.od.ua/vlast/infekcijnij-kontrol-rushijna-sila-reformi-protituberkulozno%D1%97-ta-snid

Ha 3ycTpiui nigcymyBanu peanisauito 4iINCHUX NPOEKTIB Ta BU3HAYWUMW KITHOYOBI HANPSAMKNM NOA4anbLIOT
cniBnpaui. Y4yacHuku 3ycTpidi JOMOBUNUCS NPO ManbyTHIO chiBnpauto Ta nigTpuMky Big MNoconbctea
Cnony4yenux WraTiB y pechopmyBaHHi yKkpaiHCbKOi MeANLMHN.

Cepep kno4oBMX HanpsiMkie pedopm, y Skux YkpaiHa notpedye niatpumkm 3 6oky ypsgy CLUA,
YnsaHa CynpyH 3asHauunna 3miHum B CUCTEMI €KCTPEHOT MeAUYHOI fONOMOrM, BNPOBaAXXEHHS nporpam,
NOB'A3aHNX i3 BaKyMHaLieto, B4OCKOHANEHHSA CUCTEMMU POMAaACLKOro 340POB’'A Ta MeANYHOI OCBITU.

Takox obroBopunu noyaTtok cnienpadi y cdepi BiiCbkOBOI MEAMLVHM Ta TPEHYBaHHI NPaBOOXOPOHHMX
OpraHiB y HagaHHi NepLoi MeanyHoi 4ONOMOrN.

MoconbctBo CLUA cnpusie peanisauii 6arateox npoekTiB B YkpaiHi. Cepeg HUX nporpamu 3
MOCUNEHHIO KOHTPONMIO 3a TyGEepKyNbO30M, HagaHHS TexHivHoi gonomorn MO3 y nokpalleHHi goctyny
[0 nikapcbkux 3acobiB i hapmaLeBTUYHNX NOCAYT Ta NPOEKTU, SKi CNPSMOBaHI Ha NO40MNaHHS
enigemii BIJI/CHIQy B YkpaiHi.

http://galinfo.com.ua/news/ministerstvo_ohorony zdorovya prodovzhuie spivpratsyu z posolstvom
ssha v _ukraini_240015.html

BonbHbIX Ty6epKyne3oMm KpMBoOpoOXKaH OyAyT NieuynTb Ha oMY

3akpbITyto hopmy TyOepkynesa OyayT Neuntb He B CTaUMoHape, a B AOMALLHUX YCIOBUSX: Ha OMY Y
6ornbHoro.

370, N0 MHEHUIO Pa3pPaboTYMKOB COOTBETCTBYHOLLErD Npukasa MUHUCTEPCTBA 34paBOOXPAHEHUS
YKkpauHbl, JOMMKHO NpedynpexgaTb pacnpocTpaHeHne TybepKynesa cpeau apyrux nogeil.

Ewe oaunH aprymeHT «3A» fJoMalLHee nevyeHne Tybepkynesa — 3TO TO, YTO U3 AECTBYOLNX B
YkpauHe 16 Tbicay koek B Ty6amcnaHcepax Tonbko 55% oTBevatoT TpeboBaHUsIM rocyaapCTBEHHOIO
NHMEKLMNOHHOMO KOHTPONS, YTO CO3A4aeT 3HAYUTENbHBIA PUCK MHAULIMPOBAHNUS YCTONYMBBLIMU
LWTaMMamy B cTaymoHape.

BonbHble Ty6epkynesom 6e3 BakTepnoBbIAENEHNS MOTYT NeYnTbCs B ambynaTopHbIX ycnosusx 6es
pucka MHPUUMPOBaTb MUKOBAKTEPUSIMI OKpYXatoLMX. Takas npakTrika cernvac gokasana CBOH
addpekTMBHOCTL B EBpOnencknx ctpaHax n cooTBeTCcTByeT pekoMeHaaumsm BO3 Mepexon Ha Takyto
dopmy rnedeHns 3annaHuposaH yxe B 2017 rogy.

http://kr24.com.ua/news/bolnyh-tuberkulezom-krivorozhan-budut-lechit-na-domu

Ty6epkynbo3 i nogii Ha [loH6aci: NPoAOBXEeHHA TeMu

Tema BnnuBy noain Ha [loH6aci Ha cuTyauito 3 TyOepKynbo3oM B YkpaiHi -y .
NPOAOBXYE LikaBMTK XXypHanicTtie. OTxe ogpasy nicns iHTeps'to | %‘ﬁh
"Ipomaacbkomy pagio” Mapito [JonmHCcbKy, kKaHgnaaTa MEAUYHUX HaYK, I J@lg
JoLeHTa, cneuianicta 3 Mean4yHoi OCBITN Ta HafaHHs iHdbopMauii B obnacTi ] '
rpomagcbkoro 3g0pos’a MNMpoekty USAID «[locnneHHs KOHTPOro 3a Ty0epKynbo3oM B YKpaiHi»
3anpocunu Ha nepegavy «KpaiHa 300poB’sa» AKy Bunyckae YepHomMopcbka TenepagiokomnaHis.
Iwnocs npo cuTyauito 3 Ty6epkynbLo3oM y 30Hi ATO, poboTy, aky 3a rpaHTamu npoekty USAID
npoeogaTe MO «CouianbHi iHiLiaTMBM 3 0XOpOHU npadi Ta 3gopo.’a» iFO«CycnineHa cnyx6a
NpaBoBoi Jonomoruy. 3'aBunacs TakoX Haroga noroBopuTY NPO NPOCTi Ail, AKi MOXYTb 3HASUTU PUSKK
3axBOPITK Ha TyGepPKynbO3 | 3aX04n 3 BYACHOIO BUSBNEHHS 3aXBOPHOBAHHS.

MepernsHyTn iHTEPB'I0O MOXHa 3a nocunaHHam: http://blacksea.tv/projects/krayina-zdorov-ya

Ty6epkyne3 — 6onesHb cTapas M No4nas, B CUNY TOro, YTO OHa Pa3BMBAETCH MeAJIeHHO.

Muk pesynbTaTa cobbITMIN Ha [JoHOacce B KOHTEKCTE pa3BUTUS TyOepkynesa Mbl 0OHapPYXUM He
3aBTpa, a Yepes rog-Asa. Puckyet nu cepas 3oHa ctaTtb paccagHukom Tybepkynesa? O6 aTom
NoroBopuM €O crneynanmcTom B obnacTn obuiectTseHHoro 3goposbs npoekta USAID Mapuen
[onuHcko — oHa Kak pa3 TONbKO YTO BEPHYachb C BOCTOKA CTPaHbI.

«KuiB-Jlonbac»/ 16 cepnus 2016, «pomaacbke pagio»
B ctyanm pabotatot Begyme Mpuropuii Meipnvk n Muxamn KykuH.


http://galinfo.com.ua/news/ministerstvo_ohorony_zdorovya_prodovzhuie_spivpratsyu_z_posolstvom_
http://kr24.com.ua/news/bolnyh-tuberkulezom-krivorozhan-budut-lechit-na-domu
http://blacksea.tv/projects/krayina-zdorov-ya

Muxaun KykuH: Hackonbko TpeBoxHasi cutyaumsi Ha [loHGacce B KOHTEKCTE pacnpoCcTpaHeHus
TyOepkynesa?

Mapusa JonuHckas: CuTyaunsa AeicTBUTENBHO TPEBOXHasA, Beab Tybepkynes Bcerga tam, rae 6ega.
MoHATHO, YTO BOCTOK YKpaunHbl CTpadaeT U OXuaaTb MOXKHO BCEro, Yero yrogHo B CBSA3U C
Ty6epkynesom. 310 6onesHb cTapasi U nognas, B CUny TOro, YTO OHa pasBMBaeTCs MeaneHHo. Muk
pesynbTaTa aTux cobbITWIA Mbl OGHapYXXUM He 3aBTpa, a Yepes rog-4ea.

Muxann KykuH: Uto Mbl MOXXeM caenatb? ECTb cepas 30Ha, rae HEeKOHTponupyeMble TeppuTopuin
TECHO CBA3aHbl C KOHTPONUPYEMbIMU, 1 FTIOAN YACTO e344T TyAa 1 o6paTHO. JTO COCTaBNAET Kakon-
TO pUCK?

Mapus JonuHckas: Ty6epkynes rpaHul He 3HaeT. Bo BceMm Mupe roBopsiT, YTO TaM, rae Npoxoaat
BOEHHble JeNCTBUS, eCTb BCMneck Tybepkynesa cpenmn 6exeHues. Ho Henbas roBOpUTb, YTO XUTENU
HoHbacca, berywine ot BoOWHbI, HECYT C coboi Tybepkynes. B YkpanHe n Bo BCEX NOCTCOBETCKUX
CTpaHax Bce ABMATCA HocuTenem TyGepkynesa. 95% B3pocnoro HaceneHus UHpUUUpoBaHsl.
Korga YenoBek NMonagaeT B TAXenble XU3HEHHbIe YCroBus, 3TOT Tybepkynes npossnaeTtcs. Mebl
ceilvac JOMKHbI caenaTtb Bce, YToObl Te, KTO UchbiTan
CTPECC OT BOJiHbI, KAk MOXHO CKOpee aJanTupoBarnuchb.
370 OyAeT KOHTpoNupoBaThb, B TOM YUCIe, U Halle
300POBbE.

Muxaun KykuH: B «OHP» n «JIHP» TOxe aton

npobnemori 03aboyeHbl — MNPOBOAUTCH MMMYHU3ALWS.
HaeepHo, notomy 4to Poccusi ToXe NMOHUMaeT, YTo 3Ta & = .
BonesHb He 3HaeT rpaHuu,. g

Mapus [onuHckas: [Oa, Beab JlyraHckas u [oHeukne
obnactu nmenu 6onbLuyto 3aboneBaemMocTb
TyOepKkynesa nocnegHne napy AecaTuneTuii.

Muxaun KykuH: YTo Bbl MOXeTe caenaTb Ha KOHTPONUPYEMbIX TEPPUTOPUAX?

Mapusi [JonuHckasi: Mbl JOMKHBI OCO3HaTb, YTO MeAWLMHA HEe MOXET CrpaBuTCA C npobrnemon
TyOepKynesa camoCTOsITENBHO, MOTOMY YTO 3TO GonesHb counanbHasl. BaxkHo, UToObl U couunanbHble
cnyx6bl, N rocyfapcTBo NOHANN, YTO K Nnpobneme Ty6epkynesa Haao npusnekaTb BHUMaHne. Cambiin
nyywmin cnocob orpaguTte cebs — npusHaTb, YTO npobrnema cylecTByeT, MOHATb, Kak Tybepkynes
pacnpocTpaHseTcs, a OH NnepefaeTcsl Yyepes BO3AyX BOMPEKUM Tem npeAcTaBneHnemM, KoTopoe Mbl
uveem o ToM, 4TO TyDepkynes nepepaeTcs 4vepes3 rpsidHble pykn. YenoBek, KOTOPbIA XOAUT C
TyGepkynesom, 3apaxaeT 6onblie konuyecTtso ntoaeir. C Apyron CTOPOHbI, €Cny YenoBek Havan
neyuTcs, Yepes ABE HEeAEMNMU OH YXXe UH(PEeKLUI0 He pacnpoCcTpaHAEeT.

Ipueoputi Meipriuk: COOTBETCTBEHHO, Bbl MPOBOANTE MPOCBETUTENbLCKYO paboTy. M Balla BbICTaBka
e34uT rno ropogam BocToka?

Mapusi [JonuHckasi: OHa co3gaHa Ha BOCTOke. HenpaButenbCTBEHHasi opraHusauusi B PybexHom,
koTopasi HasbiBaeTcsd «CouianbHO-NpaBoBa [OMOMOra» opraHusoBana 3Ty BbICTaBKy. OTO CaMbli
yAauHbIAi ONbIT CHWKeHUs npedybexaeHnidi no OTHOLWEHMIO K OonbHoMy TyGepkynesy. OHu
npogenanu OrpomHyto paboTy, xoAwnuM MNo NpPOTUBOTYOEpKYNe3HbIM AMCNaHcepam, yroBapusanu
coTorpacdupoBaTbCs NaUUEHTOB U pacckasaTb CBOM uctopuu. Ha camom fene, o4eHb CROXHO
NpeogoneTh 3aKpbITOCTb NtoAei. A 3aKpbiBalOTCH OHW MOTOMY 4YTO OOLLECTBO OTHOCUTCS K HUM
HenpaBunbHo. Tybepkynes Bce e He vyma. Bbl GyaeTte yauMBREHbI, KaKOe KONMUYECTBE M3BECTHLIX
nogen nepebonenu Ty6epkyne3oM. Hanpumep, OGbiBLUMA MWHUCTP 34paBOOXpaHeHuUs AnekcaHap
KButawweunu pacckasbeliBan Ham, kak npeogonen aty 6onesHs.

Muxaun KyKUHI MHorne okonomeguuuHckne opraHmsauunn Bpemsa OT BpeMeHN yCTpanBarT SKCnpecc-
obcnepoBaHusa — CTaBSAT Ha nrowagax 3Kcnpecc-na60paTopmm. Bbl ToXXe Tak genaeTe?

Mapusi JonuHckasi: BeicTpo BbISsBUTE TyOepkynes odeHb crnoxHo. MaccoBble dhntooporpadguyeckme
obcnepoBaHuas — 3TO 310, 93Ta MNpakTWKa, KOTOpas KPUTUKYETCS BCEMUPHOW  CEeTbio
30,paBOOXPAHEHUSA. JTO BCE PaBHO YTO CETbHO C LUMPOKOWN SYENKOW KOro-TO NoBUThL. YenoBek MoxeT
npontn obcnepoBaHne, y Hero OyaeT BCe HOpMarbHO, yepe3 Mecsiy 3aboneTb, HO MpoAonXKaTb
AymaTb, YTO OO OH 340pPOB, BeAb NWlb HEJaABHO Mpoxogun obcnepoBaHue. OgHaKO Takue akuuu
HaMNOMWHAIT YENOBEKY, YTO HYXKHO AyMaTb O CBOEM 340POBbE.

https://hromadskeradio.ora/programs/kyiv-donbas/pyk-razvytyya-tuberkuleza-my-
uvydym-cherez-god-dva-maryya-dolynskaya
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Ha doToBUcTaBKY «3yNUHMMO TyGepKyNnbo3 pa3om» 3aBiTanu ii repoi

Y PybixaHcbKil LeHTpanbHii Micbkin 6ibnioTeui Bigkpunack ¢oToBUCcTaBka «3ynuHUMO TyGepKynbo3
pasom», sika NPOAOBXUTbL CBO poboTy Ao 18 cepnHa. PyGixkHe cTano TpeTtiMm mMicToM JlyraHwmHu, ge
npoxoautb potoekcnosuuis. Paniwe 6ynu CesepogoHeubk Ta CtapobinbCbk, HAaCTyMNHi — JIucuyaHcbk
Ta KpemiHHa.

ABTOp BCix npeAcTaBneHnx GoToO — 3acnyXeHUN XypHanicT YKpaiHu, ronoBHUA pegakTop IHTepHeT-
BuAaHHs «[Mapanenb-megia» Bonogumup JlepmoHToB. OpraHisatop NpoekTy rpomMagcbka opraHisauis
«CycninbHa cnyx6a npaBoBOi 4ONOMOr».

OpraHisaTopn 3as3Ha4alTb: «Hawa meTa nokasaTtu icTopii nogonaHHs 6ign Ta GaxkaHHs xuTtn. Mn
crnoAiBaemMocsa HaguxXHyTW BiABigyBadviB POTOBUCTaABKM NOBAaXHO CTaBUTUCb A0 XBOPMUX, Aornomarati
M MOBEPHYTUCh A0 HOPMAanbHOMO XUTTS Ta He BiguyBaTu cebe isonboBaHnMun». KoxHa coTorpadis —
OKpeMa iCTopis, OKpEME XKUTTH - CYNpPOBOAXKYETbCA TEKCTOM NPO repos Ta ioro 60poTLOy.

doTorpadii, Aki NnpeacTaBneHi Ha BUCTaBLi - Ue icTopii nogen, wo noboponu xsopoby abo nikyTbCs
3apa3s Big Tybepkynbo3y. Okpim TOro, BUCTaBka nokasdye poboTy dpTusiaTtpuuHoi cryxOu, nokasye
XKUTTA Ntoden, ki BXoAATe A0 0cobnumBoi kaTeropii pusnky — Hapkomatis, BIY-iHdikoBaHux, ocib, ski,
nicns BiaOyTTA CTPOKIB 3acCyAKeHHs1, nepebyBaloTb Ha 0COBNMBOMY KOHTPOII MOniuil.

DOTOBUCTABKA
«3N0NAEMO TYBEPKYNLOZ PA3OM:

f r0 «CYCMINLHA CNYXEA NPABOROI MONOMOTH:

«Hawa opraHisauis «CycninbHa cnyx6a npaBoBOi JONOMOru» npoBena Benuky poboTy no nigrotosLi
doToBUCTaBKK. [T NpoBedeHHs CTano MOXIMBUM 3aBAAKM LWeApoi nNigTPUMUI amMepuKkaHCbKoro
Hapoay, Wo HagaeTbcs Yepes AreHTcTBo CLUA 3 mixxHapogHoro po3sutky (USAID).

Hawa rpomagcbka opraHisauis Hece BignoBiganbHICTb 3a 3MICT (POTOBUCTaBKM, | 3pO3yMifo, Lo BOHa
He o00oB'A3koBO Bigobpaxae nornagn USAID abo ypsaagy CLIA. Mwu pgskyemo Bonogumupy
JlepMOHTOBY 3a yyacTb B Hawomy npoekTi. Mu Takox BASYHI BCiM, XTO B3SIB y4acTb B NPOEKTi -
nikapsiM, npauiBHUKaMm noniudii, npauiBHMKam KynbTypu, couianbHin cdepi», - 3a3HaunB NpeacTaBHUK
rpoMaacbKoi opraHisauis Makcum JaHnnbyeHKo.

3a noro cnoBamu, meTa (POTOBMCTABKM MPUBEPHYTU yBary rpOMajCbKOCTi [O 3aXBOPIOBAHOCTI Ha
Ty6epkynbo3s y JlyraHcekii obnacTi. [1ns noninweHHs, a 3rogom i BUpiLLeHHst npobnemu Ty6epkynbo3sy
noTpibHI cninbHi Aii nikyBanbHMX 3aknagis, opraHie Bnagu, NnpaBoOXOPOHUIB, LUMPOKOI MPOMaACbKOCTI
Ta 3MI.

«PyBixHe — ogHe i3 MiCT, Ae NPOBOAWNIMUCH 3OMKHN, TYT XUBYTb repoi BUCTaBKM, SIKi CbOro4HI 3aBiTanu
Ha Buctaeky. Okpim Toro, 3iiomku nposoaunuck 3 reposmu 3 CeBepoaoHelbka, JlncnyaHcbka.
HactynHi BuctaBku BigbyayTbcs y JlucudaHceky Ta KpemiHHin», - 3asHaumns Makcum JaHnnbyeHko.

Cepen nepwwux BigBigyBayiB BucTaBkum Oynu noniuencbki PyGikaHcbkoro Bigainy [onosHoro
ynpaeniHHa HauioHanbHOi nonidii B JlyraHcbkii obnacTti — cTapwmi iHCNEKTop, KanitaH noniyii
Onekcanpp MNeTpos Ta iHcnekTop noniuii, ctapwuin neteHaHT Cepriii MNTyLLKO.

«HewopnaBHo B PybixkHOMY 3a y4yacTio NMpeAcCTaBHUKIB FPOMaACbKOCTi, BigbyBCS peng, mMeTa SKoro
Oyna npoBefeHHs npodinakTuyHnx B6ecig 3 paHiwe 3acydXeHUMU rpoMagsiHaMu, rpomagsHaMu 3
rpyn pusuky. Mu cninkyBanucs ¢ mewkaHuamu cenuuwa JinHeBo, 7 Ta 9 mikpopaioHis. llig 4ac



NpoBeAEHHA penay MU LWe pa3s Haronowysanu Ha TOMYy, Lo BCiM rpoMagsHaM, ki HeljoAaBHO
BUALLNM Ha cBobopy, HeobxigHO npoiTu dnrooporpadiyHuin ornsa, a npu HeobXigHOCTI 3aaTtu
aHani3y Ha WMOBIPHI Pi3Hi 3aXBOPIOBaHHA», - Big3Hauyme OnekcaHap NeTpos.

Pasom ¢ Onekcangpom lMeTpoBum Ha doTtoBucTaBky 3asitaB Cepriin INTywka. Came 3a inoro yyacTio
NPOBOAMBCSH peiif N0 HapKOMaHCbKNX NpuToHax Yy nepeamicTi PybixHoro cenuwi MiBgeHHe. TyT, 3a
3rofol camux rpomafsH, nposogunucb gotosnomkn. 3a cnosamu Cepria MMTywkun, Hag ogHUM 3
repoiB (hOTOBUCTABKM HeLLo4aBHO BiABYBCS Cy4 Ta CbOrofHi BiH BXE 3HAaXOA4MTLCS 3a rpatamu.

MpoTe, TyBepkynbo3 Take 3axBOpKOBaHHA, fAke OAHakoBO HebeaneyHe nOAAM BCIX couianbHUX
kaTeropin. OTxe, M1 HE MOXEMO FOBOPUTH, LLO TiNbKn 6e3xaTyeHKM, acolianbHi eNeMeHTU XBOpPiloTb
Ha TyOepkynbos. [lannyka Koxa He wWapuTb Hikoro. Takoi AYMKU [OTPUMYETLCSH HavanbHUK
ynpaBniHHA OXOPOHM 30poB’s PybixxaHcbkoi micbkoi pagun Muxaino MNMpokoneHko.

ApocnaBa BoHpgapeHko — monoaui nikap-pTusiatp, BUKNagae Ha kadpedpi BHYTPIWHIX XBOPOO
JlyraHCbKOro AepxaBHOrO MeAUYHOrO YHIBEpCUTETY, Akl nepeixas y PybikHe. CborogHi BOHa, pasom
3 Koneramu, Takox 3aBiTana Ha BUCTaBKy.

«OcobnnBo BaXnNunBoto € Npobnema npoinakTnku Ta OCBITHA poboTa B LbOMY HamnpsiMKy, TOMY LLO
xBopoba 3arpoxye BCiM. Ane rpomMasHu MatTb 3HATU SK NnepefaeTbes Tybepkynbo3, SK NiKyeTbes,
O NiKyBaHHA 6e3KoLTOBHO. 3i CBOro A0CBIiAY 3HAt0, WO NOAIOHI BUCTaBKM AyXE KOPWUCHI | BaXuBI,
00 HaceneHHs noTpebye LMX 3HaHb, MaE TaKOX 3MIHUTUCH CTaBMNEHHS A0 ntoAein, Aki nepeHecnun
Ty6epkynbo3. ['onoBHe 3HaHHA — TyOepkynbo3 BuMikOBHWIA, Tpeba nikyBaTucs v cnojiBatuca Ha
KpaLue».

Jlikap Hinenb KOpiiBHa YpcoBa Biggana megunuuHi 58 pokis. Bxe Ha neHcii, ane sk i paHiwe Ha
CBOEMY MeAuyHoMy nocTy. Y 1959-1960 - npautoBana B 3onoTtomy, B npoTUTYOEpKYyNbO3HOMY
avncnaHcepi, 3 1994 - nikap dptusiatp LleHTpanbHoi micbkoi nikapHi. BoHa BneBHeHa, Wo Ty6epKynbo3
BUNikoBHa xBOpoGa, ane noTpebye ocobnmeux 3ycunb 3 GOKy nauieHTa. «Moro moxHa i Tpeba
nikyeatn. TyGepKynb0o3 BWUNIKOBHUIA, SKWO NOANHA CEPWO3HO CTaBMTbCA O Uiei npobnemu Ta
BUKOHYE BCe, LU0 Big Hel BUMaraioTb MeAuyHi NpauiBHUKW», - HAroroLlye CniBpo3MOBHULA.

3a i cnoBamu, MeguuHi npauiBHuku PybixHOro pobnsATe BCe MOXNMBE ANs MNOAOMaHHA
TyOepKynbo3y: BIAKPUBCH BiAPEMOHTOBAHWIA NPOTUTYOEPKYNbO3HUA KabiHeT, Hemae npobnem 3
obnagHaHHAM — Big WNpULIB 4O XONOAMMbHUKIB. [0NoBHE — NoBHEe 3abe3nedyeHHs MegmkameHTamu, a



XBOpi Ha TyBepkynbo3 NpoxoasTb OE3KOLUTOBHE fiKyBaHHSA 3a paxyHOK AepXaBu, a Niku nocradvae
"noGanbHun doHa no 6opoTbbi 3 TyGepkynbo3om Ta CHIOom.

HoBuHn MINO «CouianbHi iHiliaTUBM 3 OXOPOHM Npadi Ta 340pOB’A»

28 nunHst 2016 p. B pamkax npoekty MO «CouianbHi iHiLiaTuBM 3 0OXOpOHW Npaui Ta 300poB’'s» «Tobi
cnig 3Hatm npo TyBepkynbos» (Wo BTINOETbCA 3a dhiHaHcoBoi nigTpumkn [Mpoekty USAID
«lMocuneHHa KoHTponto 3a TybepKynbo3om B YKpaiHi') Oyno opraHi3oBaHO BWI3HWIA KOHCYNbTMYHKT
cninbHo i3 KMLUCCCIOM Ha 6asi HauioHanbHOT akuii 3a niatpumkn MBO «AnbsiHC rpomMaacbKoro
300poB’'s » B napky LleeyeHka M. Kuesa 3 Harogm MixHapogHoro aHsa 6opoTbbu 3 BipycCHUMYK
renatutTamu.

Mig yac 3axoagy 6yno posgaHo 50 OykneTiB, NPOWLLNO aHKETYBaHHS 15 YOMoBiK - 3 HUX 9 BeTepaHiB
ATO, HagaHO kOHCynbTaUil NPO 3BEPHEHHS A0 MEAWYHOI YCTaHOBU LLOAO MPOXOMXKEHHSI NEPBUHHOT
AiarHoctuku. YyacHukn ATO 3sauikaBneHo po3gmensnu Gpoluypy i B yCHid dopmi Bignosiganu Ha
3anUTaHHA MO CKPWHIHM-aHKeTi, TakoX Oynu BMOTWBOBAHI 3amOBHUTM LK aHKETy 3i CBOiMU
pigHUMK BAOMA NPO BCAK BUMAAOK.



http://www.Ihsi.org.ua/index.php/uk/

doToBbICTaBKY «OcTaHOBUM TyGepKyrne3 BMecTe» MOKaXKyT B NATU ropogax JlyraHwmHbI

21 wionga, B yetBepr B 12.00 B CeBepOAOHELKOA TFOPOACKOWA nybGnuyHon OGubnuoTeke OTKpoOeTCs
oToBbicTaBka «OcTaHoBUM TybGepkynes BmecTe». 90 oTopaboT, aBTOp KOTOPbLIX 3aCMy>KEHHbIN
XKypHanucT YKpauHbl, rnaBHbll pegaktop WHTepHeT-usgaHusa «[lapannens-megua» Bnagumup
JlepMoHTOB, pacckaxyT o npobneme Tybepkynesa Ha JlyraHwmHe.

doTorpadumn, npeacTaBNeHHble Ha BbICTaBKE - 3TO (POTO-pacckas O NAsX, KoTopble nobdoponu
BonesHb unu nevatca cenvac ot Tybepkynesa. Llenb )
/ E

POTOBBICTABKM MOKa3aTb HacTosiLiMe, He BblAyMaHHbIE
nctopum  npeogorneHus  Gegbl. Ewe opHa 3agava
POTOBLICTABKM - YMEHbLUWTb CTUrMaTv3auuio OG0nbHbIX |
npveneyb BHUMaHue obLecTBEHHOCTH K  pocTty
3abonesaemocTu Ty6epkynesom Ha JlyraHwmHe.

B wuwone-aBrycte 2016 oO6LieCTBEHHbIE  OpraHv3auum
«ObLwectBeHHas cnyxba NpaBoBOA NOMOLUM» U NNAHUPYIOT
npoBedeHWe OTOBLICTABKA B TOPOACKMX OGubnnoTekax
JlyraHckon obnactu - nocne CeBepopoHeLka,
doToBbICTAaBka coctoutca B PybBexHom, JlucuuyaHcke,
Crapobenbcke n Hosoangape.

«dna  Toro, 4ToObl MOAFOTOBUTb  (POTO-3KCMO3ULMIO  Mbl  NPOBENM  (POTOCLEMKY B
npotmBoTy6epkynesHoM aucnaHcepe B Jlucmyarcke, B 6onbHuue Py6exHoro. 310 pacckas He TONbKo
0 6onbHbIX, HO U O Bpayax.

Mbl Takke oveHb GnarogapHbl coTpygHukam PyBexaHckoro otaena nonuuun 'Y HaumoHanbHon
nonvunn B JlyraHckon obnacTtu 3a nomowib npu npoBeaeHumn cotocbemku. Cpeaun pabot — oTo-
cepusi 0 paboTe MECTHbIX Y4YacTKOBbIX, KOTOpbl€ MPOBOAAT NpodunakTuyeckyro paboTy cpeau
HapKOMaHOB W arkorosIMKoB, paHee OCYXAEHHbIX rpaxgaH», - coobwun npeacrasuTenb
OopraHu3aTopoB, pykoBoauTenb npoekta Anekcen Kopmuneukui.

«Hawa opraHunszauus - «ObwecTBeHHas cnyx6a npaBoBON NOMOLLM» MpoBena 6onbLuyo paboTy no
NOAroTOBKE fJaHHOM doToBbicTaBkn. Ee nposegeHve crtano BO3MOXHO Onarogaps Leapon
noaaepxke amMepuKkaHcKoro Hapopa, npepoctaensiemoin 4yepes AreHtcteo CLIA  no
mexgyHapogHomy passutuio (USAID). O6bwectBeHHass opraHusaums «ObwecTtBeHHas Cnyxba
MpaBoBon NMomowmn» HeceT OTBETCTBEHHOCTb 3a coAepXXaHue (POTOBbLICTABKU, U MOHSATHO, YTO OHa
He obsa3atenbHo oTpaxaeT B3rnsabl USAID unu npasutensctea CLUA. Mbl 6narogapvm Bnagrnmupa
JlepmoHTOBa 3a yyacTue B Hawem npoekTte. Mbl Takke GnarogapHbl BCEM, KTO MPUHAN y4YacTue B
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NPOeKTe — Bpadam, COTpyAHNKaM nonuumm, paboTHUKaM KynbTypbl, coLManbHON cdepe», - OTMETUN
npeacTaBuTenb 00LWecTBEHHO opraHm3auuns Makcum [JaHnnb4YeHko.

«Kaxxpas doTtorpadus - oTAeNbHAs UCTOPUS, OTAENbHAsA XU3Hb. B rnasax ¢oTo-repoeB — Gonb ©
cTpax, Hagexpa u Bepa. Bce cHumkn cpgenadbl ¢ ux cornacus. Hawwm dotorpacdum cmoryt
pasBeH4YaTb Mud o TOM, uTO Tybepkyne3om OOMET TOMbKO HapKOMaHbel unuM nuua 6e3
onpefeneHHoro mecrta xutensctea. Tybepkynes MoxeT OblTb PSAOM C KaxAbiM M3 Hac M 3To
KacaeTcs BCex.

Mbl Hageemcs BbI3BaTb COYYBCTBME W MOHUMaHWEe y noceTutenen CbOTOBbICTaBKI/I. Bce BmecTe Mbl
CMOXeM MoMoYb B0nbHbIM BEPHYTbCA K HOPManbHON XW3HW W He YyBCTBOBaTb cebs
n3onnpoBaHHbIMN U HUKOMY HE HY>XXHbIMU», - OTMETUIN aBTOP CHUMKOB B.I'Ia,D,I/IMI/Ip nepMOHTOB.

Ccbink Ha ctaTbu U dpoTorpaduu, KoTopble ObiMM CAenaHbl BO BPeMs Halel paBoTbl MOXHO
YBUAETb HUXKE:

http://paralel-media.com.ua/p75052.html

doToBbIcTaBKa «OCcTaHOBUM TyGepKynes BMecTe» OTKpbinacbk B CeBepofoHeLke

CerogHs, 21 wumwona, B CeBepofoHeUkon ropoackon nybnuyHon Oubnuoteke OTKpbINach
doToBbicTaBka «OcTaHoBUM TyOepkynes BMmecTe». Okono 90 d¢oTopaboT, aBTOp KOTOPbIX
3acrny>XeHHbIN XypHanucT YKpauHbl, rmaBHbli pegaktop WHTepHeT-usgaHusa «[llapannenb-megua»
Bnagumup JlepmoHTOB, pacckasbiBatoT 0 npobneme TybGepkynesa Ha JlyraHLuHe.

OpraHunsaTtopbl - obuiecTBeHHble opraHusaumm «OBwectBeHHas cnyxba npaBoBOA NoOMOLWW» - B
vione-aBrycte nnaHupyloT npoBegeHne OTOBLICTABKM B ropoAckux 6ubnuoTekax JlyraHckon
obnactn. [ocne CeBepogoHeuka, GoOTOBbICTaBka coctoutcs B Ctapobenbcke, PybexHom,
JlncnyaHcke n Hosoargape.

doTorpacdumn, npeacTaBneHHblE Ha BbICTaBKe - 3TO (POTO-pacckas O MOAsX, KoTopble nodoponu
BonesHb unu nevatcs cenvac oT Tybepkynesa. Llenb ¢poToBbICTaBKM nokasaTb HacTosAwme, He
BblAyMaHHble ucTopun npeogonexHus b6eabl. Ewe ogHa 3agada HOTOBBICTABKA - YMEHbLUMTb
cTurmatmsauuto 6onbHbIX U MNpuBEYb BHMMaHME OOLLECTBEHHOCTM K pPOCTYy 3aboneBaemocTu
Ty6epkynesom Ha JlyraHwmHe.

BbicTaBky noceTvnm XypHanucTbl U MeAuKn, npeacrtaBuTenu obwectseHHocTn u KpacHoro KpecTa,
JenyTathbl n 06blYHbIE unTaTenm.
Kak oTMeTun Ha OTKpbITUM BbICTABKW FMaBHbIA Bpay JlyraHckoro obnacTtHoro npotnBoTybepKyne3Horo
aucnaxcepa (JlyraHckas obnactb, CeBepopoHeuk) PomaH HyXHbIl npoBedeHWE 3TON BbICTaBKU
Jobpoe Jeno M XOpOLWWA LUAHC, KOTOPbIA MpUBNEYET K 3TOW npobrneme BHUMAHME BRactn u
o6LLecTBEHHOCTH, BeAb TyOepKyne3 MOXHO NPEOAOoNeTb TOMbKO COBMECTHBIMU YCUITUSIMU.

Mo ero cnoeam, OO0 BOWHbI Ha TeppuTopuu JlyraHwmHel Haxogunucb Ase 6GonbHUUbl KM 9
cneumanmanpoBaHHbIX  MPOTMBOTYOEpPKYNE3HbIX AucnaHcepoB. Ha cerogHsWHWA feHb Ha
TEPPUTOPUM, MNOAKOHTPONBHOW YKpauHe ocTancs oAWH NpOTUBOTYGEpPKynesHblii  AucnaHcep
3akpbiToro Tuna — B JlncnuaHcke (Ha 130 koeek), a Takke NPOTMBOTYOEepKynesHble kabuHeTbl B
ropogax PybexHoe, CeBepoaoHeLk, JlIucuuaHck n panueHTpax.
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«Bce 6onbHble, KOTOpblE MPOXOAAT neyeHue B JlMcuyaHcke, SIBASIOTCA OYEHb OMACHbIMKU Anst
OKpYXXatLLMX, NOCKOMbKY BbIAENSIOT MUKPODaKTEPUN B OKpYXaKLWy cpepny. bonbHble, KoTOpble He
BbIAENSOT Takme 6akTepumn NpoxoaAaT aMOynaTopHoe neyYeHme B NpoTnBOTYOEepKyne3HbIX kabuHeTax.
Ha cerogHsiWwWHWiA AeHb cuTyauns c Tybepkynesom octaeTcs cTabunbHO-HaNPSHKEHHON, OTMeYaeTcs
He3HauuTenbHbIA pocT 3abonesaemocTu. [o BoiiHbI, [loHeukas u JlyraHckas obnactb «gasanu» 15
NpoLEeHTOB OT BCcell 3aboneBaemocTu B YkpauHe. Yrpo3a HUKyAa He Aenach...

PocT 3aboneBaemMocTn NporHO3npyemblii, HO Mbl K HEMY FOTOBbI. JledyeHue n kopmneHne 6onbHbIX Ha
TEppUTOPWM, MOAKOHTPOMbHOW YKpauHe ocyllecTBnsetcd 6OecnnaTHo 3a cyeT nporpaMm
mo6anbHoro ®oHaa, BO3 n MuHsgpasa», - otmeTnn PomaH HyxHbIi.

Ona Toro, 4ToObl NOArOTOBUTE (POTO-3KCMO3NLMIO OpPraHW3aTopbl MNPOBENN OTOCHLEMKY B
npotmeoTy6epkyne3HoM agucnaHcepe B Jlucmyaxcke, B 6onbHuue Py6exHoro. 310 pacckas He TONbKO
0 GonbHbIX, HO M 0 Bpadvax. OpraHusatopbl GnarogapHel coTpygHukam Py6exaHckoro oTaena
nonuumn Y HauyuwonanbHoi nonuumu B JlyraHckoir obrnact 3a nNOMOLWb MpW NPOBEAEHWM
dotocbemkn. Cpegu paboTt — oTo-cepusi 0 paboTe MECTHbIX Y4aCTKOBbIX, KOTOpble MPOBOASAT
npodunakTmyeckyto paboTy cpean HapkOMaHOB U anKkoronMKOB, PaHEE OCYXAEHHbIX rpaXxaaH.

«Hawa opraHusauus - «ObwecTBeHHas cnyxba npaBoBON nNomoLm» npoena 6onbluyo paboTy no
NOAroToBKe JaHHOM doToBbicTaBkn. Ee nposegeHve crtano BO3MOXHO Onarojaps Leppoi
NOAAEpXKe  amepuKkaHcKoro Hapopa, npepocrtaesnsemon yepes Aredtcteo CLWA  no
mexgyHapogHomy passutuio (USAID). O6wectBeHHas opraHmsaumsa «ObuwectBeHHas Cnyxba
MpaBoBoi MomoLn» HeceT OTBETCTBEHHOCTb 3a COAEpPKaHUE (HOTOBLICTABKM, U MOHATHO, YTO OHa
He obsasaTtenbHo oTpaxaeT B3rnsabl USAID unu npasutensctBa CLUA. Mbl 6narogapvm Bnagnmupa
JlepmoHTOBa 3a yyacTue B HaweM npoekTte. Mbl Takke GnarogapHbl BCEM, KTO MPUHAN y4YacTue B
NpoeKTe — Bpayam, COTpyAHUKaM nonuuuu, paboTHMKaM KynbTypbl, COUManbHON cdepe», - OTMETUN
npeacTasuTenb obLwecTBeHHON opraHusauns Makcum JaHnnbyeHko.

«Kaxpgas dpotorpacuma - otgenbHas uctopus, otaenbHas XusHb. B rmasax ¢oto-repoeB — 6onb u
cTpax, Hagexpa u Bepa. Bce cHumkn cpgenaHbl ¢ ux cornacua. Hawwm doTtorpacdpum cmoryt
pasBeH4YaTb Mud o TOM, uTO Tybepkyne3om OOMET TOMbKO HapKOMaHbl unuM nuua 6e3
ONpefeneHHoro MecTa Xutenbctea. Tybepkynes MoxeT ObiTb PSAOM C KaXAbiM M3 HAc M 37O
kacaeTtcsl Bcex. Mbl HageeMcs BbI3BaTb COYYBCTBUE W MOHWMaHUE y nocetutenein poToBbLICTABKM.
Bce BmecTe Mbl cMOXeM NOMOYb BOMNbHBIM BEPHYTHCA K HOPManbHOM XWU3HW U He YyBCTBOBaTb cebs
N30NTMPOBAHHBLIMI N HUKOMY HE HY>XHbIMUW», - OTMETUN aBTOpP CHUMKOB Bnagnmup JlepMoHTOB.







Ccbiniku Ha cTaTbu U cpoTorpaduu, KoTopble ObiMM CAenaHbl BO BPeMs Halel paGoTbl MOXHO
YBUOETb HUXKE:

JlyraHwuHa. BoitHa. Tybepkynes (4acTb nepsast)

JlyraHwuHa. BoitHa. Tybepkynes (4acTb BTopas)

JlyraHuwmHa. BonHa. Tybepkynes (MacTb TpeTbs)

JlyraHwmHa. BoitHa. Tybepkynes (4acTb YeTBepTas, 3aKkniynTensHas)

PyGexHoe: o wnpuuax, TyOepKkynese u... XOKKkee
http://paralel-media.com.ua/p75061.html

JlyraHwwuHa. BonHa. TyGepkynes (4acTb nepBas)

Hu gns koro He cekpeT, 4YTo YKpavHa - cTpaHa C
BbICOKUM ypoBHEM 3abonesaemocTu
TyOepkynesom. Bmecte ¢ Tem, o6 aToi npobneme
CMW rosopaT kpanHe wmano. Kak npasuno,
konu4yecTBo nybnukaumii Bo3pacTaeT kK gate - 24
MapTa, B 3TOT A€Hb OTMevaeTcs BcemupHbIn geHb
Oopbbbl ¢ TyBepkynesom. Takoe pelueHue Obino
npuHaTo B 1982 rogy no nHuumatuse BcemupHon
opraHusaummn 3gpaBooOXpaHeHus.

Moyemy? 24 wmapta 1882 roga Hemeukuid
mMukpobunonor Pobept Kox obbasun o caenaHHom
UM OTKpbITUM BO3ByauTens Tybepkynesa.

B apyroe Bpems — nybnukauuu no teme

Tybepkynesa npaKkTu4ecku
OTCYTCTBYIOT. WHTepHeT-n3gaHue
«[Napannenb-megua» NPUHSAN0

pelleHne caenatb psg  nydnukauymn,
oObeguHEHHbIX  obwen Temonm —
«JlyraHwwmHa. Boitna. Ty6epkynes».


http://paralel-media.com.ua/p75061.html

WHdopmaumnoHHOM noBOAOM, KOTOpPbIA MNOATOMKHYN HAc K 3TOMY PeELUeHWO cTana uHMUMaTuBa
obuwectBeHHON opraHusaumm «OBOwecTBeHHas cnyxba npaBoBoi nomowwm» - cgenatb
POTOBBICTABKY, KOTOpasi pacckaxeT o npobrnemax Tybepkynesa Ha JlyraHwmHe. OHM nnaHupyet
npoBefeHne hoToBbICTaBkN «B 6opbbe 3a xn3Hb» B Kueee u natu ropogax JlyraHckon obnacTu.

O6wecTBeHHUKM 6bIOT TpeBory

PacckasbiBaeT pykosogutens npoekta Anekcen Kopmuneukuin: «Mbl pewmnu opraHusosatb
doToBbIcTaBKy «B 6opbbe 3a xu3Hb». DoTorpadum, KoTopble ByayT NPeacTaBneHbl Ha BbICTABKE -
ucropun ntogen, kotopble noboponu GonesHb UMM nevyaTca cenyac OT 3TOro CTPaLUHOro Heayra.
Hawa uenb nokasaTb UCTOPUM ycnexa W XenaHue XWUTb 3TUX nodeil, BOOXHOBUTbL MoceTuTenen
POTOBBLICTABKN TOMEPAHTHO OTHOCWUTLCHA K 3TUM NIOASIM, MOMOraTb WM BEPHYTbCA K HOPMarnbHOW
XWU3HU 1 HE YyBCTBOBaTb ce6S N30NMPOBaHHBIMMU.

PARALEL




Ewe opHa uenb npoekTa: yMeHbLWUTb CTUrMatu3auuio BonbHbIX Ty6epkynesom u npusneyb
BHMMaHWe OOLlecTBEHHOCTN Kk 3aboneBaemoctu Tybepkynesom B JlyraHckon obnactu. KomaHnga
npoekra xo4yeT doTopaboTamum LOHECTM A0 Kaxgoro xutens [doHbacca BakHOCTb Mpobnembl,
nokasaTb TO, Kakas 3TO CTpallHas u koBapHas 6onesHb. He MeHee BaXHbIM ABMAETCA OTHOLUEHME K
BonbHbIM TyGepkyne3om co CTOPOHbI obbiBaTenei. Hawm dotorpacdum cMmoryT passeH4atb Mudg o
ToM, 4TO TyBepkyneszom ©OonewT TONMbKO HapkomaHwbl unu nuua 6e3 onpegeneHHoro Mecta
xutensctea. Tybepkynes noacreperaeT Hac Bcloay.

«Hawa opraHusauus - «ObwecTBeHHas cnyx6a npaBoBon nomoLu» nposena 6onbLiyto paboTy no
NOAroTOBKE [JaHHOM hoToBbICTaBkA. Ee npoBegeHnme cTano BO3MOXHO Onarogaps Lweapoi
noaaepxke aMepuKaHCKoro Hapopa, npepoctaensiemoin 4depes AreHtcteo CLIA  no
mexayHapogHomy passutuio (USAID). O6wectBeHHas opraHmsaumsa «ObuwectBeHHas Cnyxba
MpaBoBoi MomoLn» HeceT OTBETCTBEHHOCTb 3a COAEPXKaHUE (HOTOBLICTABKM, U MOHATHO, YTO OHa
He obsa3aTenbHO oTpaxaeT B3rnaabl USAID unu npasutensctea CLLUA. Mbl 6narogapum Bnagumupa
JlepmoHTOBa 3a yyacTue B HaweM npoekTte. Mbl Takke GnarogapHbl BCEM, KTO MPUHSAN y4YacTue B
NpoeKkTe — Bpayam, COTpyAHUKaM nonuuum, paboTHMKaM KynbTypbl, COUManbHON cdepe», - OTMETUN
npeactaBuTenb obLecTBEHHON opraHnsauns Makcum JaHunbyeHko.

[MpoekT ocyuwlecTBnsaeTca MNpuM COAESUCTBUWM YynpaBneHWs 34paBOOXPaHEHUs M rOpOACKOW BnacTu
Py6exHoro, ¢ cormacuss camux nauueHToB. [locunbHyl0 nomollb Ham okasbiBaeT PybexaHckoro
otgeneHue HaunoHanbHoW nonuuun B JlyraHckon obnactu. [Ons Toro, 4TOoObl NOATOTOBUTHL
3KCNO3MLMI0O Mbl MMaHMpyeM MpoBecTn (POTOCBEMKY B NEYEBHbIX YYPEXOEHUAX M MO MECTy
Xuntenbctea 60nbHbIX. ATO ByAeT pacckas u 0 NnauneHTax, u Bpadax.

doToBbICTaBka coctontca B ropogax CesepopoHeuk, KpemeHHasi, PybexHoe, Hooangap,
Crapobenbck. Ha doToBbicTaBke OyayT npeacTtaBneHbl okono 100 doTorpacdhuii, kaxabli A€Hb B
nomeweHun OyayT paboTaTb BOMOHTEPbI, KOTOpble OyAyT pacckasblBaTb O LUEMM M upaeu
doTOBLICTaBKM. ABTOpP BCEX CHUMKOB, KOTOpble OyayT npeactaeneHbl w3 Jlyranckon obnactu,
Bnagumup JlepmMoHTOB».

Tyb6epkynes orctynaer? — ECTb cOmHeHus!

B HacTosiLee Bpemsi exerogHo TybepKyrnes YHOCUT KU3HWN OT 2 A0 3 MITH YenoBek, OONbLUMHCTBO 13
KOTOpbIX — XWUTENU passuBaroLMxcs cTpaH. CornacHo mHdopmauun BO3, 6onee yeTbipex Tbicsu
Nofen B MUpe Kaxablil AeHb yMUPAKOT oT Tybepkynesa.



B 2013 rogy npecc-cnyx6a MuH3gpaBa pacnpocTpaHuna pagoCTHYH BECTb O TOM, YTO 3nuaemMun
TyOepkynesa B YkpauHe 6onblue HeT. Bce B3goxHynu ¢ obneryeHnem. Kpome dTunsnatpos.

YUTto numeem cenvac? Cenvac ykKpanHcKme MeauKkn KOHCTaTUPYHOT: CUTyaumns HECKOMbKO yryyluunacs.
OO0 atom B mMapTe 3Toro roga Ha npecc-koHdepeHuun B YHUAH 3aasun gupektop HaumoHanbHoro
WHCTUTYTa OTU3NATPUU U NyNbMOHONOrMu, akagemuk KOpun delleHko.




«B 1995 rogy, no kputepumam BO3, B YkpauHe Gbina ob6bsiBneHa anunaemuss Tybepkynesa. Ha
CErofHALWHNIA AeHb annaemns Tybepkynesa B YKpanHe NpeodoneHa, HO Hala CTpaHa OTHOCUTCS K
rocygapcreaM C BbICOKMM ypoBHeM 3aboneBaemoctn Tybepkynesom. K coxaneHwto, MCTUHHOrO
nokasaTtens sabonesaemoctn Ty6epkyne3omMm Mbl HE UMENW U He MMeeM, NOTOMY YTO onpeAeneHHoe
konuyecTtBo GomnbHbIX TyBepkynesom He BbifBnseTcs. Ecnn nocmoTpeTb Ha AaHHble oduunansHORN
CTaTUCTWKN, TO CErOAHA Mbl UMeeM yMmeHblueHne 3abonesaeMocTu no cpasHeHuto ¢ 2013 rogom (B
2013 rogy aToT nokasaTenb 6bin 67,9 Ha 100 TeicAY HaceneHus, B 2014 rogy - 59,5 Ha 100 ThicaY
HaceneHus)», - ckasan PeLLeHko.

CrtaTuctuka CBMAETENLCTBYET, YTO cpeau BonbHbiX TyGepkynesom 58% — 3TO Te, KTO XMBET 3a
yepTomn 6egHocTu, 06 aTom KOpuin PeLLeHKo coodLLmM B MHTEPBbLLO raseTe "3epkano Hegenn. YkpavHa'.

[aHHble oduumanbHoi ctatuctukm 3a 2014—-2015 rr. nokasbiBalOT, YTO ypoBeHb 3aboneBaemocTu
TyGepKynesom B YKpauHe HeMHOro cHusuncs. "TeHaeHuns, HaMeTuBLUAACA 7 NeT Hasaj, ocTaeTcs.
CHuxaeTcs ypoBeHb 1 3aboneBaeMocTu, W, YTO Camoe rnaBHOe, CMEPTHOCTU OT 3TOro Hegyra', -
rosopuT PeLLeHko.

OpHako 3TV AaHHble OTNNYalKTCH OT TEX, KOTopble MPeACTaBMAlT npuesxawwme B YKpauHy Ans
N3y4yeHns 3TON mpobnembl MHOCTPaHHble cneuuanucTel. OHU yTBEPXAAT, YTO y Hac nokasaTtelb
3abonesaemoctu 100 cnyvaeB Ha 100 Tbic. Hacenenus. Mo kputepusm BO3, 06 anugemun pedb
nget, ecnm obuwee konuvectBo GonbHbiXx Th coctaBnseT 1% u Gonblwe oT obuiero konuyecTea
HaceneHus rocygapctea. KonnyectBo GOMbHBIX, COCTOSALMX Ha yyeTe B NPOTUMBOTYOEPKYyNe3HbIX U
APYrX MEAULIMHCKNX YYPEXAEHUSX, COCTaBNSET NoyTh 365 Thicau.




"YpoBeHb 3a605eBaeMOCT HE HAaMHOro, HO BCE X€ BO3POC. C AeCATOW Aonu npoueHTta go 1,5%.
Mpexae Bcero, aTo cBUAeTeNnbCTBYET 00 annaemMuyeckom Hebnarononyyun ¢ Tb cpegm B3pocnoro
HaceneHnsi, KOTOpPOe CKasblBaeTCsl M Ha AeTaAX", - roBopuUT OH. DeLLeHKO OOBSCHSIET, 4YTO LETU
NepPBbLIMU CTAHOBATCS XEPTBaMMW HEB3ro4, MPOMCXOASALLMX B XKN3HU CEMbU, a NO BonbLUIOMY CcYeTy —
n ctpaHbl. OH He ucknioyaeT, YTo 1,5 MINH BHYTPEHHMX NepeceneHUeB — 3TO aKkTop, KOTOPbI MOXET
npuBecTn kK 06OCTPEHNIO cUTyaumnn ¢ 3aboneBaemMocTblo TyGepKkyne3om. "OToro Henb3s UCKMYaTh.
BoiiHa, noTeps poaHbIX, pa3pyLleHHbIE 4OMa — BO BCe BPEMEHa 3TO Bbi3Bano y nwogen crpecc. M B
XX| Beke Toxe. COTHM ThICAY MIOAEN OKa3anuCb B CMOXHbIX YCINOBUSIX, OHU HE BCErga umewT
BO3MOXHOCTb CBOEBPEMEHHO NpPONTM 0BcrnefoBaHMe, MPOKOHCYNbTUPOBATLCH, MNPOWTM  KypcC
neveHns", - roBOpUT akagemuk.

Mo ero cnoBam, B nocnegHee Bpems npobnema ycyrybunace BWY-accoummpoBaHHbIM
Ty6epkynesom: cpeau OGonbHblx Ty6epkynesom MmHoro BWY-uHpumumpoBaHHbIX ©  HaobopoT.
CnocobeTByeT npoueTaHuto Tybepkynesa n gnabet. bonbHble gnabeTom OTHOCUTCS K rpynne pucka
B OTHOLLEeHUn Tybepkynesa.

OnacHocTb Bcerga pagom

Tybepkynes - nHPEKLMOHHOEe 3aboneBaHne, nepeparLeecs BO3AyLUHO-KanenbHeiM nytem. U 6e3
COOTBETCTBYIOLLEro nevyeHns yenosek, 60nbHON akTUBHON dopmol TyBepkyrnesa, eXerogqHo MoxeT
3apasntb B cpegHem 10-15 4yenoBek. bonbHon TyOepKynesom 4enoBeK, HE3aBUCMMO OT TOro,
BblAENSAET OH MUKOBaKTEpPUN UNU HET, ABNAETCA NCTOYHUKOM MHPULMPOBAHUSA OKpYXatoLLUX.

I

Hepegko nocne nepeHeceHHbix OP3, 6poHXxUTa, NHEBMOHUN CHUXKAETCA UMMYHUTET — 3apasuTbCs
MOXEeT Noboii YyenoBek, He3aBUCMMO OT CBOEro craTyca M couManbHOro nonoxeHus. B npaktuke
Bpayein-pTnanaTpoB HepeaKo BCTPEYaoTCa BMOMHe couuansHo BnarononyyHble nauneHTbl, KOTopbIM
KaK rpom cpeam sicHoro Heba cTaeaT guarHos TyGepkynes.



3avacTtyio Tybepkynes nerkux A[onroe Bpems npoTekaeT GeccumnTomMHO, a obHapyxusaeTcs
COBEPLUEHHO Chny4YaiHo, Hanpumep, npu nposegeHun dnwoporpacpuun. lMepBbiMU cumnToMamm
3aboneBaHns CTaHOBATCH MNpuW3HakuM oOOLlel WHTOKCUKauuu opraHuama: cnabocTb, BSINOCT,
rofIoBOKPY>KEHWe, NMoXoW anneTuT UNn ero oTCyTCTBME, anaTus, NIOXON COH, HOYHas NOTNWMBOCTb,
ObnegHocTb, NoxyaeHune, cydbcebpunbHas (okono 37 rpagycoB) TemnepaTypa Tena.

Bca npasda o mybepkynese. Budeo ®oHO PuHama Axmemosa.

CumBon [Hs 6opbbbl ¢ TyGepkynesom - Oenas pomallka, Kak CUMBON 340POBOro AbixaHusi. XoTs
odmumanbHO CerofHfAWHAA p[aTta  Obina  yTtBepxaeHa B 1982 rogy, HO npoBegeHue
NPOTUBOTYOEPKYNE3HbIX MEPONPUSATAA Havyanocb B MUpe elle B koHUe XIX- Hauyane XX BeKOB U
OCHOBbIBanocb Ha 6naroTBopuTEnbHON AeaTenbHOCTU. CYMTaeTcs, YTO Kak pas Torga M pogunach
naes [Hs Benoro useTka, korga B KeHeBe Bnepsble Ha ynuLbl BbILLNWM MOMOoAble N0AMN U AEBYLIKN CO
LWmMTamu, ycbinaHHbIMK LBeTamu 6enoi poMaLuku.

OHun cobupann noxepTBOBaHUS ANSA nevyeHus 6onbHbIX TyOepkyne3om. 3aTtem JaHHbIE akuuu cTanu
nNpoxoauTb U B APYrMX €EBPOMENCKMX CTpaHax, a npojaxka pomallek npuBrekana BHUMaHWe
HaceneHns u NpUHOCKNa NPOTMBOTYOEpPKYNe3HbIM opraHu3aumsam goxoh. [o cux nop B HdaHuu u
HopBserun npaeo npogaxu LBeTKa SBMASNOCh MOHOMNONNEN NPOTUBOTYOEPKYNE3HbIX 0OLLEeCTB.

MNpenATcTBue ANA eBPOUHTErpaLum

Ewe ogHum pokasaTenbCTBOM TOro, YTO npobrnema Tybepkynesa KacaeTcAa BCEX U Kaxzoro,
ABNAtoTCA oduumanbHble aHHble BO3: exeaHeBHO 3TOT AMarHos ctasaT B cpefHeM 1000 xutenam
EBponbl 1, no HeyTewmTenbHbIM NporHosam, B 6Gnwxanwme 85 neTt Bpag nu ygactcs nobeanTb
TyOepkynes B €eBpPOMENCKOM permoHe (koTopbll obbeauHseT 53 rocygapctea C CyMMapHbIM
konnyectBoM HaceneHus B 900 mnH 4yenosek). bonee 95% HOBLIX criy4aeB 3aboneBaHus U CMeEPTU
oT TyBepKynesa nNpuxoAATCA Ha pa3BMBalOLLNECS CTPaHbI.



HanpspkeHHass  snugcutyauus ¢ TyOepkyrnesom MOXeT CTaTb MpPensaTcTBUEM Ha NyTM K
eBponHTerpaunn YkpauHol. O6 aTom coobuaeT npecc-cnyxba YKpaunHCKOro LeHTpa KOHTpons 3a
coumanbHo onacHelMu 6onesHsmn MuHucTepcTBa 34paBOOXPAHEHNST YKpPaUHbI.

"BbICTpble TEMMbl PacnpOCTPaHEHUS MyMbTUPE3UCTEHTHOrO Tybepkynesa B YKpauHe SIBNSOTCA
yrpo3oin ansi cocefHux ctpaH EBponeiickoro permoHa u Takasi HanpsikeHHas anugcutyaumsi ¢ Tb
MOXeT OblTb MPEensATCTBMEM Ha NyTU K €BPONEncKkon nHTerpauuum ctpanbl. bopsba ¢ Th siBnsetcs
npeaMeToM MeXAYHapOAHbIX 00A3aTenbCTB YKpanHbl B HaCTU BbIMONIHEHMS NONoXeHUn CornatueHus
06 accounaummn mexay YkpauHoi n Esponerickum Cotosom”, - oTmevatoT B MuHagpase.

OTmeuvaeTcs, UTO pacTeT KONMYECTBO CryYaeB noyTn Heusneynmoro Th ¢ paclumpeHHON CTONKOCTbIO
K NpoTUBOTYBEPKYNE3HBIM NpenapaTam.

BaxHo nogyepkHyTb, 4To MOS3 YKpamHbl COBMECTHO C HaAUMOHaNbHbBIMU W MeXAYHapoAHbIMU
napTHepamn paspabatbiBaeT KoHuenuuio HOBOW Nporpammbl NPOTUBOAENCTBUS TyBepkynesy Ha
2017-2021 ropbl, 3a OCHOBY KOTOpoW B3sATO [MnoBanbHyl cTpaTternto BcemupHoi opraHusaumm
3pgpaBooxpaHeHus (BO3). CrpaTerns nukempgaumm Tybepkyrnesa HaueneHa Ha WCKOpPEHeHue
anngemun TyGepkynesa k 2030 rogy.



Ons  BbinonHeHus meponpuaTuin  O6LLIerocyfapCTBEHHON couManbHOR LEneBol nporpammbl
npoTusogencTena Ty6epkynesy B 2016 rogy BbIAENAIOTCA CPeAcTBa U3 rocyfapcTBeHHoro BroaxeTa
YKpauHbl 1 U3 MecTHbiX OropxeToB. Peanusauus meponpustuii OOLlerocyfapCTBEHHON LeneBoi
coymanbHoi nporpaMMbl NPOTMBOAENCTBUS 3aboneBaHno Tybepkyne3oMm B 3HAYMTENbHOW CTENeHu
3aBUCENU OT BHELUHEro (PMHAHCMPOBAHWUS, a UMeHHO - [nobanbHoro coHaa ans Gopbbbl co
ChMdom, Tybepkynesom (TB) m manspuen, koTopell obecnevmBan okono 50% ot obuwero
uHaHcupoBaHusa. B obnacTsx YkpauHbl paspaboTaHbl pervoHanbHble nporpammbl no 6opbbe c
TyOepKynesom.

Mo gaHHbIM npecc-cnyx6el MuH3gpasa YkpauHel, MNMpaeneHne MMobanbHoro doHga ans 60pbObl co
ChNdom, Ty6epkynesom u manspueinn ogobpuno 3asBky YKpauHbl Ha TpexneTHee OUHaHCUpOBaHNe
ob6beanHEHHON nporpammbl npoTuBoaencTausa Tybepkynesy n BUY-undpekuymn / CMAOa Ha obwyto
cymmy B pasmepe 133 881 757 gonnapos CLUA. MNepwnog peanusaummn: ¢ 1 aueaps 2015 roga no 31
nekabps 2017 roga.

(MpodoneHue cnedyem...)
Moarotoeun Bnagumup JlepmoHToB, «[lMapannenb-meguax. ®oTo aBTopa.
http://paralel-media.com.ua/p74700.html


http://paralel-media.com.ua/p74700.html

NyraHwwuHa. BonHa. Ty6epkynes (4acTb BTOpas)

WHTepHeT-n3ganne «lMapannens-megna» npojomkaeT uukn nybnukauunii, obbefnHeHHbIX obLien
Temoi — «JlyraHwmHa. BoHa. Ty6epkynes». [epByto 4yacTb YnTanTe TyT.

HanomHuM, nHdOpPMaLMOHHOM NOBOAOM, KOTOPbIA MOATOMKHYN HAac K peleHuio o nybnukauyusx,
cTana nHuumnaTtmea obLLIEeCTBEHHbBIX opraHun3auuin «ObLecTBeHHas cnyx6a npaBoBO MOMOLLN».

Ob6LlecTBEeHHNKN pelumnu caenatb POTOBbLICTaBKY, KOTOpas pacckaxeT o npobnemax TyGepkynesa
Ha JlyraHwuHe. lMo cnoBam pykoBoauTena npoekta Anekces Kopmuneukoro: ¢OTOBbICTaBKa
coctoutcst B ropogax CeepogoHelk, KpemeHHasi, PybexHoe, Hoeoarigap, Ctapobenbsck. ABTOp
BCEX CHUMKOB - Bnagumup JlepmoHTOB.

«Hawa opraHunzauus - «OBbwecTBeHHas cnyxba npasoson nomoLum» nposena 6onbLuyto paboTy no
NOAroToBKEe fJaHHOM doToBbiCTaBkn. Ee nposegeHve crtano BO3MOXHO Onarogaps Lweppon
noaaepxke aMepuKaHCcKoro Hapopa, npepoctaensiemoin 4depes AreHtcteo CLIA  no
mexayHapogHomy passuturo (USAID). O6wectBeHHas opraHusauust «OOuecTtBeHHas Cnyxba
MpaBsoeon Momowm» HeceT OTBETCTBEHHOCTb 3a coAepXaHne (POTOBbICTABKMU, W MOHSATHO, YTO OHa
He obsa3aTenbHO oTpaxaeT B3rnsaabl USAID unu npasutensctea CLUA. Mbl 6narogapum Bnagumupa
NlepmoHTOBa 3a yyactue B Hawem npoekTte. Mbl Takke GnarogapHbl BCEM, KTO NPUHAN y4YacTue B
NpoeKTe — Bpayam, COTpyAHMKaMm nonuuum, paboTHMKaM KynbTypbl, COUManbHON cdepe», - OTMETUN
npeAcTasuTenb obLwecTBeHHON opraHusauns Makcum JaHnnbyeHko.

Tpyw,06bl

...BnonHe oueBmgHo, 4TO Npobnema TyGepkynesa, Kak U MHOMMX APYrux coumanbHbix GonesHen,
HanpsiMyto CBsi3aHa C AeATENbHOCTLIO OpPraHoB npasonopsigka. Mbl pacckaxem O TOM, kak 0BCTOST
gena B Py6exHom — HebonbLiom ropogke JlyraHckon obnactu.

MpoBegeHne npodunaktmyeckon paboTbl — BaXHas COCTaBnsoWas 4YacTb B AeATENbHOCTU
Py6exaHckorn nonuumu. Onsa Toro, 4tobbl YBUAETE BOOUMIO Mbl BbILUMM C COTPYAHWKAMU Nonuuuu B
peig. OToT peig Obin 3annaHMpoBaH pyKOBOACTBOM PybexxaHCkol nonuuuun, B pamkax perynsipHo
NPOBOAMMbIX NMPOPUNaAKTUYECKUX MEPONPUATUIA.

_ﬂ T

Jew et 14 da
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HepaBHo, B xode peanusauuu onepaTuBHOM WHGOpPMauuu coTpyaHukum PybexaHckoro otgena
[naBHoro ynpaeneHus HauuoHanbHoW nonuuuu B JlyraHckon obBnacT BbISBUMM U Npeceknu
OEeATenbHOCTb HapKONPUTOHA, KOTOPbIN «OpraHu3oBana» MecTHasa XutenbHuua. Mo onepaTusHON
nHdopMaLun, B OfHOW M3 kBapTUp Ha ynuue MeHaeneesa nocTosAHHO cobupanacbk KOMMaHus
MONOAbIX NIOAEN.

Mo cnosam cocefen, korga xo3siika KBapTupbl NPUHUMana roctel, MMEHHO B 3TO BPEMS U3 KBaApTUPbI
owlyjancsa peskuii 3anax auetoHa. COTPYAHMKM MOMMUUM PELUMA NMPUATU B FOCTU B «HEXOPOLLYH
kBapTupy». Bo Bpemsa ocmoTpa KBapTUpPbl COTPYAHUKN KPUMUHANBHON NOMULUN «NO3HAKOMUIUCE» C
23-neTHen x03a1KKn, a TaKke ¢ 25-NeTHUM YeNoBEKOM, KOTOPbI OKasancs ee rpaxxgaHCckum My>xxem.



OH 6bin paHee cyAWMbIM 33 MPEcTYNneHus, CBA3aHHble C HapkoTukamu. HapkonpuToH
NMKBUAMPOBANKW, HO KTO 3HaeT YyTo ByneT fanblie?

- CerogHsl Hawa Lenb NOCETUTb HEKOTOPLIX PaHEE CYAUMBIX FpaXAaH, KOTopble NPOXMBAKOT B ropoae
PybexHoe. W, cpegu Bcero npodero, elle pas3 HanoOMHWTb UM O HEODOXOAUMOCTU MOOGbIBaTbL B
LleHTpanbHon ropoackon 6onbHuue PyBexHoro, nocetntb NpoTUBOTYOEpPKYNE3HbIN kabuHeT, caatb
aHanusbl, CTaTb Ha y4yeT U, Npu HeOOXOAUMOCTW, LENeHanpaBMneHHO HayaTb KypC NeveHus, -
pacckasbiBaeT CTapLUMA MHCNEKTOP, kKanuTaH nonuuun Anekcangp Bnagnmuposud MeTpos.

B nome no ynnue KoponeHko mbl He 3acTtanu HY>XHOro Ham 4enoBseka — paHee CyaAuMOro no ctatbsaM,
CBA3a@HHbIMM C HapKOTUKaMu. Mo cnoBam cocefeil, OH He NOSIBNSIETCA B MECTe MNOCTOSHHOMO
XKUTENbCTBA YXXE HECKONbKO AHEN. OpgHako y nogves3na mMmbl O6Hapy)Kl/IJ'II/I wnpuubl...

Cnepylowunii Haw BU3UT B YacTHbIW CekTop Ha nocenok JluHesa. 3pecb, Ha OgHOW W3 ynuy,
NpoXuBaeT paHee cyauMbIi rpaxaaHuH K. HekoTopoe Bpems Hasag oH Obin ocyxaeH no ctatee 307
YK YkpanHbl «He3akoHHe BUPOGHMUTBO, BUrOTOBMEHHS, NpuabaHHs, 30epiraHHsl, nepeBe3eHHs,
nepecunaHHa 4um 36yT HapKOTUYHUX 3acobiB, NCUMXOTPOMHWMX pevoBMH abo ix aHanoris». Haw
cobecegHNK — [OCTATOYHO MOMOAOW YenoBeK, HeAaBHO OCBOOOAMNCH, B HACTOALUMA MOMEHT
npoXxuBaeT BMeCTe C poauTensamu, noctaeneH Ha ydyeT. B xope Gecepbl cOTpyAHMKM nonuuuu



ykasanu Ha HeobXOo4MMOCTb MPOBEPKM Ha npeaMeT Tybepkynesa. [ns atoro rpaxgaHuH K.
noobeLyan noceTuTb NPoTMBOTYGEpKyneaHbli kKabHeT U caaTb aHanuabl.

[
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Mbl Takke noceTunu paa Apyrux agpecos. I'Iorosopvu‘m C XunblaMn MHOro3Ta)XHblX AOOMOB W
YaCTHOIro cekTopa.

...Ynuua MengeneeBa, 9 — AEBATUITAXHOE 3A4aHWE, B KOTOPOM pacnosioXXnnocb obwexuTtne gns
ManoceMelHbIX. YCNoBus B KOTOPbIX XKUBYT XUNbLbl 3TOr0 AOMa OCTaBJIAKT XenaTb Ny4Llero: nnoT

He paboTaeT, NudToBas LWaxTa 3abuta Jockamu, ANIMHHbIE, TEMHbIE KOPUAOPLI, 060apaHHbIe CTEHbI,
Mycop...




HekoTopoe Bpems Hasag Ha MepBOM 3TaXKe MPOoM3oLLeN noxap. 3anax KonoTW AaBHO BbIBETPUMCS.
Ho 310 He M30aBnsieT OT BHELUHEro yApy4aroLlero COCTOSIHUS: OOYrMMBLUMECS CTeHbl, HEKOTOPbIe
KBapPTUPbI MYCTYHOT...

MogHMMaeMcs Ha AEBATLIN 3Tax. 3ax0AMM B MYCTYIOLLYO KBAPTUPY — ABEPb OTKPbLITA

B kBapTMpe MpayHo: nycTas KoMHaTa, CTekna BblGWTbI, OTonneHne, TpyObl KaHanusauum u
BoJOMNpoBoga obpesaHbl, pasbuTbil yHUTaS. ..

Ha aTaxe BCTpeyaem HepasroBopuMBoro 6opogatoro Myx4uHy, cnpawumsaem: «MHoro nu
3a6pOLLEHHBIX 1 NYCThIX KBAPTUP?» - «EcTb. Mioan pasbexanucbs.




Y Bxofa Ha KpblLly, 3arnsiasiBaem B NUATOBYIO — HA MecTe, rae AOMKHO pacnonaratbest nudToBoe
XO3SIWCTBO — NYCTO, BCE BLIHECEHO MO YMCTYt0. Ha nony — wnpuubl...
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- Nopopn PyGexHoe AenuTcst Ha WeCcTb aAMUHUCTPATUBHbBIX YY4ACTKOB. Y MEHSI TPETUIA y4acTOK: panoH
«JlacTouku», nocenok JluHesa, Tepputopusa PUMTA, ynuubl Mupa, Bnagumupckas (6bbisias
JleHuHa), - pacckasbiBaeT kanuTtaH lNeTpoB — PaboTel xBaTaeT! MpoBogum npodunakTnyeckyro
paboTy ¢ paHHee cyaumbiMu. [poBOXY exefHEBHbIN NpUeM rpaxaaH B kabuHeTte. Bbl xe Bugute,
MeHS 34eCb BCE 3HAIOT 1 MO CTapoi NpMBbIYKE HA3bIBAKOT — y4acTKoBbIN. Hawa paboTa cesa3aHa He
TONBbKO U HE CTOJNBbKO C «KPUMMUHANOM», Mbl paboTaeM C HaceneHueMm, BKNoYasi AeTeil.
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B apyron pas ¢ Hamu B peiig Bbillen ctapwnii nenteHaHT nonuumm Ceprein Cepreesuy lNTyLko.

- Mbl mOCETMM HECKONbKO paHee CyANMbIX rpaxaaH, KoTopble NPOoXNUBaloT B nocernke KOXHbIN,
npuropoae PyGexHoro, - pacckasbiBaeT nepeA Havanom Hawlero «nyTtewecteus» Cepren Cepreesuy
MTyLko.
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O6Lwmii TyaneT Ha aTaxe, 34eCb Xe - NOCYAOMONHUK N PYKOMOWHIK, Kopuaop, obLiapnaHHbie 1
pa3buTble aBepu...

34ech NpoXuBaeT Hall NepBhblii «repoii» - OmuTpuii MNeTpoBud (MMst M3MEHEHO).
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Emy 38, cembu HeT, 3a nnevyamu 7 ¢ NONOBUHOMN NET Ha 30He. Y Hero Ty6epkynes, BUY-undekuus -
3apasuncst Ha ceobofe, Kononucb BCe BMECTe MHULUUPOBaHHBIM Wnpuuem. Tybepkynesom
3apasuncs B TiopbMe. [MonyyaeT neHcuto 1050 rpuBeH Mo MHBANUAHOCTMW, KOTOPYO NPONMBaET 3a
HecKonbKko AHel. MNpoXmBaeT oanH, POACTBEHHNKOB HET.

OH pacckasan Ham, Kak nony4un MHBanuaHoOCTb MO 3peHUIo: «J1eBblii rnas He BMANT. HOXOM NblpHyn
OAVH MyXuK. JleT 6 unu 7 Hasag, A Bnes3 B oAHy kBapTUpy. A TYT MyXWK - Xo3sinH. OH cxBaTumncs 3a
HOX M MEHS MbIPHYN B rMas... S BepHyncs 4OMOW, a rnas BbiTek. [eHcns y meHst 1050. HapkoTukm
cenyac He ynoTpebnsio».



Onbra, 23 roaa (MMA 3MeHeHo). HekoTopoe BpeMsi 3aHMManach NPOCTUTYLME: ankoronmam,
HaPKOTUKM... Y Hee Gbinu oGHapyXeHbl camble pa3nuyHble 3abonesaHus.



«JleTom 3aneTena, B mapTe poguna, MUK poanTenbCckux npas, pebGeHka 3abpanu B 4eTCKUi
[OOM...», - pacckasblBaeT oHa o cebe. Onbra He paboTaeT, B CBOM ABaAuUaTth C HEOOMNbLIMM, BbIMSANT
B [Ba pasa cTapLue.



B noctenn y Onbru nobbiBany MHorme: coOyThINIbHUKOB HE CMYLLAKT HA  pasnuyHble 3aboneBaHus,

HW aHTMCaHuTapus. BoT 1 Ha 3aToT pas, "BbiTalmnmn" n3 NnocTenn ovyepepHoro knveHta (poTo nuua
crneumarnbHo CKpbInn).

B TpexkoMHaTHOW kBapTUpPE LapAT NOMHbIA Xaoc U yayLUNUBLIA 3anax.
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K Hell npuxogaT pasHble Niogu, MHOMMX OHa He 3HaeT. byTbinka nuea, MarHUTOOHHbIE KacceThl,
oboapaHHble 000M, OKYPKM Ha MONY — «rOCTENPUNMHAs» KBapTupa 3TOW AaMbl.

¥Yn. PeBontoumoHepoB. [1Boe paHee CyauMbIX rpaxaaH (KeHLUMHA U MyX4HA) — XKMBYT BMECTE.

lMosHakoMmunuch nocne TopbMbl, cownucb. OkcaHa AHaTonbeBHa — 36 neT, otcugena 1 rogn 9
mecsaueB. Cenvac nog cneactevemM. Bnagumup UeaHoeuy — 42 roga, Cenvac Takke nog
cnegcrtenem, ctatbs — «pabex». B ganekom npownom - cnecapb KUMM, e3guT nHorga Ha
3apaboTku, NOTOM BCE NPONMUBAET.



Mo nx cnoeam, Hn OkcaHa AHaTonbeBHa, HU Bnagumup MiBaHoBMY He sSIBNSIIOTCS HOCUTENSIMM
3aboneBaHuii.

\l|

CerogHs oHn Tpeseble. Cornawatotcs doTorpadmpoBatbcs 6€3 Macky 1 B YHUCOH FOBOPST: «Ham
D0SATLCHA 1 CTECHATBCS HEYEro».

CobeceaHnKU NPU3HAKTCH: rOTOBbI HA4YaTb BECTY APYroi 00pas XW3HK - FMaBHOe 3acTaBuTb cebs
UcnpaenTb, NepecTaTb 3NoynoTpebnaTbe CNMPTHLIM U HanTh paboTy. C paboTtoin Tyro... [a, onbiT
npeablayLei XusHu aBunT.



«AnKOronnsm ectb, HAPKOTUKN He ynoTpebnsto. Tybepkynes? Hago cxoaute npoBeputbes. Tak,
cdntooporpacdusa nnatHas — 52 rpuBHbL. Y MeHst X HeT», - roBopuT Brnagnmup MiBaHoBWY 1
3aKypuBaeT curapery.

MeauumHCcKan cTaTUCTUKA

Kak mbl yxe coobLianu B npeablgyLien nybnukauum, B YkpamHe cpegmn 6onbHbIx TyGepkynesom 58%
— 3TO Te, KTO XMBET 3a YepTon 6egHocTn. CornacHo MeanuMHCKON cTaTtuctuke, B 2015 rogy noutu
nonosuHa (47 npoueHTOB) BNepBble 3abonesLunx Tydepkynesom - 6e3paboTHble nuua
TpyaocnocobHoro Bo3pacTta. O6 3TOM CBUAETENBCTBYET aHaNM3 CoLManbHON CTPYKTYpPbl BNEPBbIE
BbISIBMEHHbIX 60nbHbIX TybGepkynesom B 2015, coobLyaeT npecc-cnyxba YKpanHcKoro LeHTpa KoHTpoAs
3a coumanbHo onacHbimu 6onesnamu MUHMCTEPCTBA 34paBOOXPAHEHNS YKPAVHBI.

Cpeau nayueHTOB, BriepBble 3aboneBwnx Tb — 23% umetoT ctatyc BUY, 13% - coctaBunu
BonbHble, 3noynoTpebnsiowne ankoronem, 6 % - nuua, KOTOpble BEPHYINUCH U3 MECT NMULLEHUS
cBobopbl, 3% - nuua 6e3 onpeneneHHoOro mecta xutenscrtea. B 2015 rogy B uenom no ctpate,
3aboneno 826 pebeHka (13 HUX Ao 1 roga - 33 pebeHka, a Ao 4 net - 379), 4yto Ha 8% GonbLue, YeM B
2014 ropy.

3noEMHBAHHA
ANKOTONEM

MeanpauisHmnk
396
1%

Kontaxr iz ed
965
2%
MHMIFpaHT MirpanT 1366
T —— 132 BryTpiwnin 3%

6%

Mo crioBaM MeANKOB, K rpynmne NoBbILLEHHOrO PUCKa TaKKe OTHOCATCH MeANUMHCKME paGoTHUKM 1
COTPYAHMUKU NMEHUTEHUMAPHbBIX YUPEXTEHWIA.

MomMumMo 3TO, 3HaUYNTENbHAsA YacTb BOMbHbLIX - 3TO 0BbIYHbIE rpaXaaHe YKpauHbl, CPeamn KoTopbixX
MOryT BbITb YUUTENS U paboune, GU3HECMEHbI N CTYAEHTHI... Bpaun yTBepXgatoT, UTO B YCNOBUAX
HaNPsXKEHHOW 3NUAEMMONIOTNYECKON CUTYaLMM No TyGepkynesy 3aGoneTb MOXKET KaxAablii



HE3aBMCUMO OT coLManbHOro ctatyca n ypoBHA AOCTaTKa, S3HAaYUT AOJKHaA ObITb HaCTOPOXEHHOCTb
KakK, B LUenom, y HaceneHusa, Tak n y meguunHCcKmnx paGOTHI/IKOB.

Cneuunanuctbl npusHatoT: Tybepkynes - counanbHas 6onesHb, KoTopas 3aBUCUT OT 3KOHOMUYECKOTO
COCTOsIHMSA B rocyaapcTee. 1o gaHHbIM MeAVKOB, B YKpanHe yMmyupaeT OT 3Toro 3abonesaHust okono 5
ThbIC. BOMbHBIX B rof, TO €CTb Kaxabli 6-i 6onbHON TyOepKynesom, HECMOTPS Ha TO, YTO CErOAHS 3TO
nsne4ynmoe 3abonesaHne. YkpanHa BXOAUT B NATEPKY CTPAH MMpa C cambiM BbICOKUM BpemeHem
«MYNbTUPE3NCTEHTHOrO TyBepkynesax» - B 2015 roay BoisiBneHo 6878 cnyyaes MPTB.

UTo 3HAYNT «MyNbTUPE3UCTEHTHbIN TyBepKynes»? JTO - HeYYBCTBUTENbHOCTb K CaMbIM
3ppeKTMBHBLIM NPOTUBOTYGEPKYE3HEIM NpenapaTamM, KoTopas NeYynTcs 4o 36 MecsALeB OYeHb
LOPOrvMU NekapcTBaMu.

MpoTuBOTYGEPKYNE3HbIE NPenapaThl - 3TO aHTUOaKTepnanbHbIe CPEACTBA, NPUEM KOTOPbIX TpebyeT
cobntopeHus 3-x obasaTenbHbIX NPaBUI ANA NPeaynpeXaeHUs nx HeaddeKTMBHOCTH:

m cobntofeHNe HasHa4YeHHo AO3NPOBKM NpenapaToB

m HenpepbIBHOCTL JleueHns 6es nponycka 403

m NPOBEAEHVE MOMHOro Kypca NeyeHus.

B 2015 rogy no gaHHbIM LieHTpa meguunHckon ctatuctukn MuHagpasa B YkpauHe ypoBeHb
3abonesaemocTu coctaenset 70,5 Ha 100 Thic. HaceneHus. dpyrumu cnosamu 3aboneno okono 30
ThbIC. YenoBek, YTo, Npasaa, Ha 1,4% meHbLue, Yem B npoLuniom rogy. OaHako, HeobXxoANMO y4YecTb,
yTo B 2014 r. B CTAaTUCTMYECKME AaHHble Bbln BKNOYEH ypoBEeHb 3abonesaemMocTy no scemy
Honbaccy, a B 2015 rogy TONbKO AaHHbIE NO TEPPUTOPUN, NOAKOHTPONBHOWN NpaBUTENbCTBY
YKpauHbl.

CeropHs HET OCHOBaHWIi rOBOPUTL OTHOCUTENBHO BO3MOXHOIO CHIXXEHUS 3aboneBaemocTm
TyOepkynesom Ha [JoH6acce. 3T BONpOCHI TPEBOXKAT U YKPAUHCKUX MEAVNKOB U MeXAYHapOOHbIe
opraHu3aumn. A 3HaunT cumeon 6opbbbl C TyOEpKyNe3om - pOMaLLKa - MOXET 3aBAHYTh...

(MpodonxeHue cnedyem...)
Modz2omosun Baadumup /lepmoHmos, «llapasnnens-medua». domo asmopa

http://paralel-media.com.ua/p74718.html

INyraHwwuHa. BonHa. Ty6epkynes (4acTb TpeTbs)

Mbl npogomkaem Lukn nyénukaumin, o6beanHeHHbIX obLern Temoin — «JlyraHwmHa. BoliHa.
Ty6epkynes». [epByto YacTb YUTaNTE TYyT BTOPYHO YaCTb - 34€Ch.

WNHdopMaumnoHHbIM NOBOAOM, KOTOPbIA NOATONKHYM HAC K 3TWM nyBnukauuam, ctana mHuuuaTtuea
obLecTBEHHbIX opraHu3auuin «ObLecTBeHHas cnyxb6a npaBoBON MOMOLLM» NPOBECTM
(hPOTOBLICTABKY, KOTOpasi pacckaXeT o Nnpobnemax Tybepkynesa Ha JlyraHwwmHe.

«Hawwa opraHnsauus - «ObLecTBeHHas cnyx6a npaBoBOi NOMOLLM» NpoBena GonbLyo paboTy no
NOAroTOBKE AaHHON hoToBbICTaBKU. Ee npoBeaeHue ctano BO3MOXHO Gnarogaps weapon
NoaAepX ke amepuKkaHcKoro Hapoga, npegocrasnsemoin yepes AreHtctso CLUA no
mexayHapogHomy passuTtuo (USAID). ObiectBeHHas opraHusaums «ObuiectBeHHas Cnyxba
MpaBoBon NomoLn» HeceT OTBETCTBEHHOCTb 3a CoaepXXaHne PoTOBLICTABKN, U MOHATHO, YTO OHa
He obs3aTenbHo oTpaxaeT B3rnaabl USAID unu npasutensctea CLUA. Mbl 6narogapum Bnagumupa
JlepmoHTOBa 3a y4YacTue B Hawlem npoekTe. Mbl Takke GnarogapHbl BCEM, KTO NPUHAN yYacTue B
NpoeKTe — Bpayam, COTpyAHMKaMm nonuuun, paboTHMKam KynbTypbl, COLManbHON cepe», - OTMETUN
npeacTaBuTenb 00LWecTBEHHON opraHm3auuns Makcum [JaHunb4YeHko.

B mupe n EBpone

ExxerogHo Ty6epkynesom, no cambiM CKPOMHbLIM OLieHKkaM, 3abonesatoT okosno 8,8 MNH. Yyenosek, oT 2
00 3 MnH. ymupatT. 310 6onblie, yem ot ClM0a, manspun, rpunna n gpyrux MHPEKLMn BMeCTe
B3sTbIX. [10 AaHHbIM Ha 2014 rog obLasi YncrneHHoCcTb 6onbHbIX Th B Mupe gocturna 60 MiH., U3 HUX
noutn 20 MIH. UMET OTKPLITYIO hopmy Tybepkynesa.


http://paralel-media.com.ua/p74718.html
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OkcnepTbl BO3 nporHo3npyoT, ecnv aNMAeMUto He B3siTb Nog KOHTPOnb, To k 2020 rogy yucno
TYOVMHPMLMPOBAHHbBIX NOAEN AOCTUTHET 2 MNpA., N3 KOTopbiX 150 MiH. 3a6onetoT u 36 MITH. yMpyT.
BonbLnHCTBO GOnbHbBIX TYGEpKyne3oM CocpenoTO4EHbl B CTpaHax ¢ 3addMKCUPOBaHHOW anugemuen
ChnWa: roxHee Caxapsbl 1 B rocygapctaax 6eiewiero Cosetckoro Cotosa.

'

B koHue mapTta 2015 roga B Pure coctosinack nepBast MuHuctepckasa koHdepeHunss BoctouHoro
napTHepcTaa no Gopbbe ¢ Tybepkynesom n Tydepkyne3omMm ¢ MHOXECTBEHHOW NeKkapCTBEHHOW
ycTonumeocTbto (MITY-TB). KoHdbepeHumsa Gbina opraHnsoBaHa B pamkax npegceaartenscraa Jlateum
B CoBeTe EBponeiickoro Corosa. Dopym Npoxoaun nog arugoi EBponerickoro 6topo BecemumpHoi
opraHusauuu sgpaBooxpaHeHusi (BO3) n MobanbHoro doHga ans 6opbdel co CMNOom,




TyOepkynesom u mansipuein. Esponeiickoe peroHanbHoe 610po BcemupHoi opraHmsaumm
3apaBooxpaHeHus obBcnyxuBaeT EBponenckuin permoH, Bknovaowmin 53 crpaHbl.

B Pury cbexanucb MUHUCTPbI €BPOMNENCKUX CTpaH, npeactasutenu EC, MuHMCTpbl rocygapcts-
yyacTHukoB BocTouHoro naptHepcTBa, NpeAcTaBuTenmn MexayHapoaHbIX CTPYKTYP U
HenpaBUTENbCTBEHHbLIX OpraHu3auuii, Bpayu u akcnepTol.

Ha koHdepeHuun aupektop EBponeiickoro permorHansHoro 6topo BO3 CrosaHHa Akab sassuna:
«EBpona umeeT Bce BO3MOXHOCTY AN TOro, YTobbl CTaTh NMAepomM B ob6nactv npounakTku,
TNIeYEHMS 1 HOBATOPCKOro MCMONb30BaHUS COBPEMEHHbBIX MeTOA0B 6opbObl C TyGEPKYNe30M 1 Takum
o6pa3oM NoaroToBMTb NOYBY ANS ANMMUHALMK 3Toro 3aboneBaHus. JocTuYb 3TOW Lenn MOXHO
TONbKO MYTEM PErMOHANbHOro B3aMMOAENCTBUA U COTPYAHNYECTBA, C TEM, YTOObI HALLM AETU XUNn B
Mupe, cBo6oAHOM OT TyDepkynesa».

Budeo - TybepKkynbo3 y Esponelicbkomy perioHi BOO3: 0CHOBHi flOCATHEHHSA, TPO6eMM Ta NOAANbLLI KPOKU

Ha koHdepeHuun rosopunu ob ycnexax no 6opbbe ¢ Tydepkynesom. U Bce xe He CMOTPS Ha
3HaUUTENbHbLIE YCMEXM B 06nacTu BbIABNEHUs 1 neveHns 6onbHeix Tb B EBponenckomM pernoHe, sTon
©onesHblo BCe elle exenHeBHO 3abonesatoT okono 1000 yenoBek.

Mo nocnegHnm ouenkam, okono 340 000 HoBbIx criyqaeB Th n 33 000 cnyyaes cmepTn Gblnn
3aperncTpupoBaHbl B eBPONenckom pernoHe B 2014 rogy, rnaBHbIM 06pa3om B cTpaHax BocTouHol 1
LleHtpanbHoii EBponkl. Hanbonblwas onacHocTb ucxoaut ot Poccuiickoin Pepepauun n YkpanHbl.

HoBble aaHHble, ONyGnMKOBaHHbIE EBpONeRckum LeHTPOM NpodUNakTuK 1 KOHTPOIs 3abonesaHui
(ECDC) n EPB BO3 B npeaasepun BcemupHoro aHs 6opbbbl ¢ TyGepKyne3om, 4LEMOHCTPUPYIOT, UTO
B 2014 r. 340 000 xuTenen EBponsl 3ab6onenu Th, 4To cooTBETCTBYET KO3 DULMEHTY
3aboneBaemocTtun — 37 cny4aes Ha 100 000 HaceneHus.

MupoBsoe coobLyecTBo cTaBuT amBULMO3HY0, HO BNOMHE PeanuCTUYHYIO Lienb — NONOXWUTb KoHeL,
anmgemun T k 2050 rogy. Bnpouem, nHorga roBopsT, 4To Npobnemy TyGepkynesa MOXHO PELUNTb 1
paHbLue - k 2020 rogy. B 2015 rogy B Pure rosopunu o peanusauuu ctpaterum "IonoxnTb KoHew,
Ty6epkynesy" n npegnaraemoro permoHanbHoro nnaHa 4ENCTBUA B oTHoweHun Tb Ha 2016—-2020
rogbl. U'Torom Mmeponpusatus ctano npuHsSTUE COBMECTHON Puxckon geknapauum no 6opsbe ¢
TyOepKynesom u Ty6epKynesomM ¢ MHOXECTBEHHOW NeKapCTBEHHOW YCTONYMBOCTLIO.

BOS3 u ee napTHepbl OyayT oTcnexunsaTb npouecc peanusauum Puxckon geknapauuu, BbiCTynas B
€€ NOoAAEPXKKY Ha BbICLLUEM MOMMUTUYECKOM YPOBHE ANSl TOro, YToBbl 4OCTUYL MakCMMarbHOro
adbchekTa OT ee peanusauum. I3TO HANpPsIMyLo KacaeTcs U YKpauHbl.

MonHbIn TekeT Jeknapauum MoXHO npovnTtaTh TyT. [pyras gononHuTtensHas uHpopmMaums
npeacTaeneHa Ha BebcanTte EBponeinckoro permoHansHoro 6topo BO3 -http://www.euro.who.int/tb.
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MexayHapoaHble 06s3aTenbCTBa YKpauHbl

Mo gaHHbIM MuH3gpaea, exerogHo B YkpanHe peructpupyetcst okono 30 000 HoBbIX cnyvyaes
3aboneBaHus Ty6epkynesom. CerofHsa 310 3aboneBaHne BNOMHe n3neyumo. Ho, no pasHbim
JaHHbIM, exerofHo oT TyGepkynesa ymupaeT Ao 10 TbicaY YeroBek.

Bonpoc npoTuBogeiicTteua Tybepkynesy B YkpanHe SBNSETCA OAHUM U3 NPUOPUTETHBIX HanpaBneHuni
rocyAapCTBEHHOW NONMUTUKN B cdhepe 34paBooXpaHEeHUs 1 counansHoro passutus. B YkpanHe
gencTeyeT 3akoH "O npoTtuBogencTeny 3abonesaHuto Tydepkynesa" n yrBepxaeHa
Ob6wwerocynapcTBeHHas counanbHas Lenepas nporpamma npotusogeincteums T Ha 2012-2016 rogbl.
Celivac paspabaTtbiBaeTcsi KOHUENLMS HOBOWM nporpammbl npotueogenctens T Ha 2017-2021 rogbl.




YunTbiBasi, 4To YKpanHa aBnsieTcs akTMBHbIM YneHoM BcemMupHoii opraHusanmmn 3gpaBooxpaHeHus, y
Hac naet BHegpeHune rnobanbHoi ctpaternn BO3 "Tonoxute koHel, TE" 1 nnana pencresuin no
Sopbbe ¢ Tb gns EBponeiickoro pernoHa BO3 Ha 2016-2020 rogbl. Kctatu, Ha ocHoBe 3TuX
[OKYMEHTOB Halla cTpaHa u paspabaTbiBaeT CBOK nporpammy npotusogencTeus Thb.

Bonpoc 60pbbbl ¢ Th sBNSeTCA NpeaMeToM MEXAYHAPOAHbIX 0083aTeNbCTB YKpauHbl B 4acTu
BbINonHeHns nonoxeHuin CornatueHnsa o6 accoyunauum mexay YkpavHoin n Esponerickum Coro3om.

Ceituac nponcxogAaT Ha HauuoHarlbHOM YypOBHE KOHCynbTalUn MO NOAroToOBKE COOTBETCTBYHOLLEro
nakeTa JOKYMEHTOB 414 BHEAPEHUA NyYHLUUX MUPOBbIX NPaKTUK B pral/IHe.

Korga mbl rosopumM o BaxkHocTu CornalueHuns o6 accoumaunn mexay YkpauHoii u Esponeiickum
Cot030M, TO Mbl AOMKHbI MOHUMATb YTO KOHKPETHO OHO HECET «MNEPECiYHOMY YKpPaiHLIO».

PARALEL-MEDIA.COM.UA

NHTepecHo 3HaTb, YTO cyLlecTByeT «EBponeiickas XapTus npas naunmeHToB B YkpauHe». B ceasm ¢
€BPOMHTErpaUVoHHbIMY NpoLeccami, XapTuto nogkpenneHo «MpaBamMu akTUBHbIX rpaxgaH».

3T npaBa No3BONSAIOT rpaxaaHam n obbefNHEeHNAM rpaxaaH akTUBHee 3alyuLiaTh npasa
nayMeHToB M y4acTBOBaTb B POPMUPOBAHUM NONUTUKKN B cdepe MeanuUnHbl. [NonHbIi TekeT
«EBponeinckoint XapTuu npas NauneHToB B YKpanHe» MOXHO NoYuTaTh TyT.

HanpsibkeHHas annacutyauus ¢ TyGepKyie3oM MOXET CTaTb NPEnsTCTBUEM Ha MyTU K
€BpoVIHTErpaumn YKpauHei.

06 sTom coobuyaeT npecc-cnyxba YkpanHCKOro LeHTpa KOHTPOMS 3a coLManbHO OnacHbIMM
BonesHsMu MyHUCTepCTBa 34PaBOOXPAHEHUS YKpPaUHDI.

B MuH3gpase otmeuatoT: "BbICTpbIE TEMMbI PACNPOCTPAHEHUS MYTbTUPE3NCTEHTHOIO TyOepKynesa B
YKpavnHe ABns0TCA yrpo3oi Ansa cocegHnx ctpaH EBponeiickoro pernoHa u Takaa HanpsxkeHHas
anuacuTyaums ¢ Tb MoxeT BbITb NPENATCTBUEM Ha NYTW K EBPONENCKON MHTerpauum ctpaHbl. bopbba
¢ Tb aBnsieTca npeAMeTOM MeXAyHapoaHbIX 0693aTenbCTB YKpauHbl B 4aCTU BbIMONTHEHUS
nonoxenuin Cornatuerus o6 accouymauum mexay YkpavnHon n Eponerickum Coroszom".

Muposoe coobuiectso nomoraer

MupoBoe coobLiecTBo BCeMepHO nomoraeT YkpanuHe no 6opebe ¢ Th. Tak, 6narogaps ycunmam
Mporpammebl passutss OOH B YkpanHe yBENUYMTCS YMCINO NaUUEHTOB, KOTOPbLIE CMOTYT NPOATH KypC
neyeHus ot Tybepkynesa npenapatamu BToporo psga. MPOOH 3akntovnna KOHTpakT ¢ KOMNaHWeR
Macleods Pharmaceuticals Ltd. Ha nocTaBky Ha YKkpanHy MOKcudbnokcaunHa, npenapara-



«reHepunKa», KOTOPbIN UCMOMb3yeTCa AN NeYeHns TyGepkynesaa, YCTORYMBOro k Tepanum nepeoro
paga.

MpuobpeTeHne 3TOro HenaTeHTOBAHHOMO NIeKapcTBa HE TONbKO 0BecneunT 4OCTyn K NeYeHnto ans
ropasgo 6onbLUero Yncna nauneHToB, HO Takke NO3BOSINT CIKOHOMUTL BoAKETHbIE CPeACTBa, BeAb
CTOWUT OHO B LUECTb pas AeLueBrie CBOEro 3anaTteHTOBaHHOMO akBuBaneHTa. MNpenapat noctynuT B
ntone. O6 aTom coobuaet npecc-cayxba MPOOH B YkpauHe.

Oupektop NPOOH B YkpanHe AH Tomac XumcTpa, CUATAET 3TO PELUEHNE OUYEHb BaXKHbLIM MOTOMY YTO
no konm4ecTBy 60onbHbIX Tybepkyne3om YkpauHa saHuMaeT BTopoe mecto B EBpone nocne Poccun.



DIASCOM.UA

Mockonbky EC, MPOOH nognucanu Cornalerune ¢ pykoBoacTsom [loHeLKoM 1 JlyraHcKoi obnacTeit, eCTb
Hagexaa, 4To B Gnmkaiiee Bpems 3TOT npenapat NocTynuT v Ha JlyraHLwuHy.

PaHnee, B mapTe 2016 roaa, 3akoH O NPUBEYEHNN MEXAYHaPOAHbIX OpraHn3aLuunii K 3akynkam
nekapcTBeHHbIX CPEACTB ANS HYXA YKpanHbl npuHana BepxoBHas Paga Ha ocHOBe 3akOHOMpPOeKTa,
koTopbIfi Bbin paspaboTtaH B KabuHete MnHncTpoB YkpauHbel. [lovyemy pelumnnu npuenekatb
MHOCTPaHLEB K 3aKynkam? YTobbl yMEHbLUNTL KOPPYNUUOHHBIE PUCKM NPU NPOBEAEHUN TEHAEPHbIX
npoueayp, BoBpems 1 6€3 NpoBONoYeK NPOBOAUTL 3aKYMKU, a Takke obecnevynTb HaceneHne
HeobXoANMbBIMU U Ka4ECTBEHHBIMW NEKapCTBEHHBIMU CPeACTBAMU U BaKLUHAMM.

PARALEL-MED|A.COM.UA



ELwe oanH npvmMmep MHOCTPaHHOW NOMOLLM, Ha 3TOT pa3 MHPOPMAaLMOHHOW - CNeLuann3mpoBaHHbIi
OHNalH-pecypc Ans NpodecCnoHanoB 1 LWNPOKOK 0BLLIECTBEHHOCTM O TyDepkynese B YKpauHe u
mupe http://tb.ucdc.gov.ua

OH Hauan paboTy B cbeBpane 2016 roga. 310 NepBbIi MacUTabHbI OTEYECTBEHHBIA PECYPC O
TyBepkynese, coyeTaloLil BO3SMOXHOCTb MHTEPaKTUBHOIO 0By4yeHus, BonbLuyto Gubnuoteky
pecypcoB 1 UHTEPECHbIE BO3MOXHOCTMW ANA OHNanH obLieHus cneynanuctos-npaktukos. CosgaHue
3TOro canTa cTano BO3MOXHbIM 6narogaps nogaepxke AreHtctsa CLUA no mexagyHapogHomy
passuTtuio (USAID), npegocTtaBneHHon B pamkax npoekta USAID «YcuneHme KOHTpons 3a
TyOepKynesom B YKpauHe», B napTHepcTBe C [0CyAapCTBEHHBIM yupexaeHnem «YKpauHCKUn LeHTP
KOHTpONSA 3a counanbHo onacHbiMu 3abonesaHmamm M3 YkpauHbl».

Ty6epkynes u... apmua

B HbIHELIHMX yCnoBUsiX BOWHbI Ha [loHbacce 1 o6Liero 3KOHOMUYECKOro Kpusmca, Meaunku
NPOrHO3UPYIOT yXYALUEHME 3nNnaeMnyYeckon cutyauum no Tybepkynesy B Grnxanlume rogbl.
OkcnepTbl HE CKPLIBAKOT: MHOFOYUCIIEHHOE NEpPEMELLEHNE NUL U3 OXBavyeHHOro orHem [JoHbacca,
MOXET co3aTb AOMNOMHUTENbHbIE Yrpo3bl B cuTyauum ¢ Tybepkynesom. leno B Tom, 4to JlyraHckas,
HoHeukas obnacTtu (k cnosy u KpbiM TOXE) SBNSIOTCA TEPPUMTOPMEN NOBBILLEHHOMO pucka
3aboneBaHus TyOepKynesom, B NEpPBYI0 o4epeab MyfbTUPE3UCTEHTHON POopMO. CKyYEHHOCTb,
CTPECChl 3HAYNTENBHO NOBLILLAIT 3TN PUCKMU.

Kpome Toro, Ty6epkynesy He NOCTaBUTb 3aCIIOH Ha KOHTPOMbHbIX NyHKTax nponycka. OTcioja ectb
OMacHOCTb TOro, YTO NIOAM, KOTOPbIE ABMSIOTCH HOCUTENSIMU 3aBoneBaHus, MOryT MPUHECTN €ro U Ha
TEPPUTOPUIO, KOTOPasi HAXOAWTCS MOA KOHTPONEM MpaBUTENbLCTBA YKpauHbl. JobaBnm — cutyauus ¢
TB B «JIHP/OHP>» Gnnska K KpUTU4eCKOiA.
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Mexay Tem, ykpanHckne CMU cooBLUatoT, YTO B BOMHCKMX YacTax YkpauHbl 6bino BeisieneHo 500
yenoBek, 6onbHbIX TyGepkynesom, 400 — renatutom C, a Takke 120 BUY-nHprympoBaHHbIX,
KOTOpble NPOLUNY MeANLMHCKME KOMUCCUMN B paMKax HECKOMbKMX BOMH Mobunusaunin B YkpauHe. o
cnoeam gupektopa BoeHHo-meguumnHckoro genaptameHta MuHuctepctea 060poHbl YKpauHbl
AHppes Bepbbl, «3Tn 60nesHn 6biny 4MarHoOCTUPOBaHbI Y BOEHHOCIYXKALLMX YXE BO BPEMS
HaxoXaeHUa B BOMHCKUX YacTax. Bce BoeHHocnyxalue, y KoTopbix 6binn BeisBMNeHb! 3abonesaHuns,
NPOXOoASAT neveHne. YneHol megkoMmmccum, "nponycTMBLUME" TakuX No4en, NOHECN
ONCUUNINHAPHYIO OTBETCTBEHHOCTb.

FymaHuTapHan Katactpoda B OKKYNMpPOBaHHOM 30He


http://tb.ucdc.gov.ua

[o BOWHbI, NOXanym, rnaeHbIM cnoHcopoM 6opbbbl ¢ Ty6epkynesom B ctpaHe 6bin PoHp PuHaTa
AxmeToBa. o cnoeam AxmeToRa, Y Hero Tybepkynesom 6onen 6paT, HO COBMECTHBIMU YCUMUSIMU
€ro yaanochb BbINeYnUThb.

Bnarogaps 6usHecmeHy 6binu cozgaHbl nporpamma «OctaHoBUM TyGepkynes B YkpauHe», Luenb
KOTOPOW - CHUXEHME YPOBHS anugemun Tb nyTeMm paclumpeHus JocTyna K BblCOKOKQYECTBEHHbIM
ycnyram no paHHei guarHoctuke un neyveHuto Tybepkynesa. 3a Bpems paboTel nporpammel
cMmepTHOCTb OT Th cHuannack Ha 41% B [JoHeukon obnacTu. Biogset Mporpammbl HA NeEpPBYLO a3y
(2011-2012 rr.) coctaBun 237 MIH rpH. (Ha TOT MOMeHT - $ 29 659 314).

Bpauu KOHCTaTMPYIOT, YTO HaA OKKYNMpPOBaHHbIMM TeppuTopusmu [loHbacca Hasmcna yrposa
anugemuin ClMNOa n Ty6epkynesa. OgHako Ha oduumansHoOM caite ®oHaa PuHata AxmeTtoBaaHHbIE
no nporpamme 6opbbbl ¢ TB gatupytotca asryctom 2015 roga - nogseaeHne utoros npoekra ®oHpa
«AmbynaTopHasa mogenb nevyeHns 6onbHbIX Tybepkynesom». HeT Hukakon nHdopmauum 06 3Tom 1
Ha ocuumanbHOM caiiTe NymaHuTapHoro wraba dpoHaa «Momoxkem» HUKon nHdopmauum o noctaBkax
nekapcts ot Tb B «JIHP/OHP>» ot N'ymaHuTapHoro wraba PuHata AXMeToBa Mbl HE pacnosnaraem.

BoT yxe aBa roga kak Ha [JoHGacce He paGoTatoT rocyfapCTBEHHbIE MEAMLMHCKIME NPOrpaMMbl.
£CHO, YTO AECHATKU ThicAY BOMbHbIX caxapHbIM ANaBeToM, OHKONOrMYECKUMI 3aB0NeBaHNUsSIMMU,
TXenbIMn doopMamu TyBepkynesa u acTMbl, B TOM YMCrie ThicsAuM BonbHbIX AETel, ocTanuch 6e3
XU3HEHHO HEOBXOAMMbIX NekapcTs. JTloan yMUPaLoT OT HEXBATKM NEKApPCTB UM OT TOro, YTO HE B
COCTOSIHUM MX KynNuTb. Hy>XHbIX NeKapcTs HET, a Te, YTO MOCTYNatoT C «TyMaHWTapKoii» 13 Poccum
NpoJaloTcs Ha «4epHOM pbiHKe» No 6acHOCINOBHOI LieHe, nogyac B 3-5 pas gopoxe, YeMm B YkpanHe.

Mo gaHHbIM MexayHapoaHoro 6naroTBOpUTENBLHOIO PoHAA «A/bAHC 06LLECTBEHHOMO 340P0BbLA» (40
Hos6ps 2015 M3BECTHbLI Kak MEXAYHAPOAHbIA GnaroTBopuTenbHbIi oHa «MexayHapoaHbIni
AnbsiHc no BUY / CTN[ B YkpaunHe») B ntoHe 2016 roga saBepLUnnoch NpefocTaBrneHne
3aMecTUTEeNbLHON NoaAepXKMBaloLLEN Tepanuu Ha HEKOHTPONMPYEMON YKpanHbl TeppuTopuin
OoHeukon n JNlyraHckoin obnacTeii. [1o 3Toro koe-kTto n3 6onbHbIX MNOAEN MOr NONYyYMTe MUHUMATbHYO
[03MpoBKy MeTagoHa (5 Mr), ceivac n 3Toro HeT. TOT, KOMY NOCYaCTNMBUIOCH BblexaTb B CBODOAHYIO
YKpauHy, npodorxaeT rnedeHue, cyabba 60MbLUIMHCTBA - 3HAYNTENBHO Tskenee. AHanornyHas
cuTyauus u c nevyeHnem Tb.

Be3ycnoBHO, CBOI JOSH0 BUHY AOMKHbI HE TONbKO BOEBMKM, HO U YKpaumHCKoe rocyaapcTBo, KoTopoe
Jaxe yepes MexayHapo4HbIX MOCPEAHUKOB He MOXET A0OUTLCA NOCTaBOK PerynapHbIX
ryMaHUTapHbIX rPy30B U NekapcTs Ha [JoHGacc.

Ty6epKynes u nponaraHaa
O TOM, YTO peanbHO NPOUCXOAMUT Ha TEPPUTOPUSAX, HE NOAKPOHTPOMbHBLIX YKpanHe CyanTb TPYAHO.



NHdopmauus ns «JTHP» o coctostHum gen ¢ Tb HocuT ckyAHbIR, a nogyac u nponaraHanCTCKui
xapakrep. K npumepy, 24 gekabpsa 2015 roga MecTHbIl canT «/lyraHckMHpopmLLEHTP» cO ccbiNKoM Ha
MuH3gpas «/THP» coobuwan: «BoiiHa u skoHomunyeckas 6nokaga Kuesom [JoHOacca npueenu k pocty
3aboneBaemocTu Ty6epkynesom B Pecnybnuke. O6 aTom Ha 3acegaHum konnerum MuHuctepctea
3apaBooxpaHeHns Pecnybnukn 3asiBuna rnasa Begomctea Jlaprca ApaneTsH.

"IMo utoram 2015 roga nokasatenu 3aboneraeMocT TyOEepKynesom y Hac KpUTu4eckue", - ckasana
oHa. O macwTabax npobnemsl pacckasana gptusmaTtp MuHuctepctea 3gpaBooxpaHeHus JIHP,
rnasHbIn Bpay JlyraHckoro pecnybnukaHckoro TybepkynesHoro gucnaHcepa lanuHa PoeHko.

o

Mo ee cnosam, BOWHa NprBena K pe3KOMY yXyALUEHMIO COLManbHOW 06CTaHOBKU, MUTpaLunm
HaceneHns n octTpomy AedununTy MeanUMHCKUX paboTHKoB. HanbonbLuyio TpeBory cneumnanncTos
BbI3bIBAET 3HAYNTENbHOE KONNYECTBO AECTPYKTUBHBIX hopm TybepKynesa cpean Bnepsble
BbISIBNIEHHbIX OONbHBIX, MaCCUBHOE BaKkTepNOBbLIAENEHNE, YBENNYEHNE PACNPOCTPAHEHHOCTH
XMMWUOPE3NCTEHTHOrO (YCTONYMBOrO K Megnpenapatam) TyGepkynesa. Bce 3To NpuBOAUT K CHUXKEHWIO
KayecTBa NEYEHUs 1, KaK CrecTBre, — YBENTMYEHMIO NoKasaTens CMEepTHOCTU... «Bbisogbl
HeyTelmTenbHble. dNUaeMnYeckasi cuTyauns no TyGepkynesy — CNoXHasa u HanpsKeHHas.

Bce HaceneHne Pecnybnukn oTHocHTCS K rpynne pucka. Ecnu ceityac, nacCuUBHO CNOXMB PyKU, Mbl
Hu4ero He caenaem B 6opbbe C XMMUOPE3NCTEHTHBLIM TYOEPKYNne3oM, TO OTKPOETCS BTOPOM
HEBUAMMbIA PPOHT, U Hensnednmei Ty6epkynes dyaet 6ecnowjagHo "KocuTh" HaceneHue
Pecnybnukun».

OfHako cnycTa NuLlb ABa MecsLa TOT Xe Pecypc, CO CChINIKON Ha TEX e IKCMepTOB NPUBOAUT
COBEPLUEHHO NPOTMBOMNOOXKHbIE (PaKThl: «YXXe BCE XOPOLLO!».

Tak, 11 mapta 2016 coobwanock: «CMepTHOCTb OT Tybepkynesa B Pecnybnuke 3a ABa roga cHusmnach
Ha 8,9%. O6 atom cerogHs Ha BpuduHre B «JlyraHckMHdopmLieHTpe» cooblymna rnaeHblin Bpad Y
«JlyraHcknii pecnybnukaHckuii npoTMBOTYOEpKyne3HbIl gucnaHcep» MannHa PoeHko. «bnarogaps
yeunuam MuHucTtepctea sgpasooxpaHenus JIHP u megnumHckon obwecTBeHHOCTU HabnogaeTcs
Lenblii psag cepbe3HbIX MO3UTUBHBLIX CABUIOB B BONPOCaXxX NpOTUBOAENCTBUS 3a00neBaeMocTu
TyGepkynesom. Tak, cMepTHOCTb OT Ty6epkynesa cHusnnacb Ha 8,9%, a yactoTa yMmepLUMX Ha JOMY —
Ha 19,7%», — oTmeTuna oHa.

Mo cnosam rnaeeBpadya, 3aboneBaemocTb TyGepkynesom cpegun nogpoctkos B JIHP 3a gBa roga
cokpaTunace Ha 29,5%. "YnyJywunack v BbiISBNSeMOCTb Ty6epkynesa npu npounakTuyeckmnx
OCMOTpax: cpean aeTckoro HaceneHuns — Ha 10%, cpeam B3pocnoro — Ha 3%. Kpome Toro,
COXPaHWMCHA Ha YPOBHE NPOLUMbIX NeT noTeHuman apdekTUBHOCTU NeYeHns BnepBble BbIABNEHHbIX
DonbHbIX ¢ 6akTepuoBblAENeHneM"”, — pacckasana PoeHko».



Hanbwe — 6onblwe. ManuHa PoeHko coobwmna, 4To «YpoBeHb 3ab0n1eBaeMocTi Ty6epKyne3om B
PecnybiuKe HUKe, uem Ha YKkpauHe, U cocTaBnsieT 58,9 cnyyas Ha 100 TbiC. HaceneHus... a Ha YKpauHe
OH cocTtaBnseT 59,5 cnyyas. Kpome Ttoro, PecnyGnuka obecneyeHa sakuynHamu BLPK Ha 100%...».

Mo ee cnoeam, GonbHble NOMHOCTLH 06ecneyeHbl HeoGXoANMbIMY NPOTUBOTYOEPKYNE3HLIMM
npenapaTtaMmu u neYebHbIM NUTaHneM.

MposepuTb faHHble U3 «JIHP» He npeacTaBnsieTcss BO3MOXHbIM. Mexay Tem, kak HaMm cooBLuunm
yKpauHCK1e Bpaun, y HUX OCTanmCb KOHTaKTbl «Ha TON CTOPOHE», OHU W PacCKasbiBaloT Npasay:
CUTyauusl B MeguuvHe, B TOM Yucne 1 no TyGepkyneay, Gnuaka K ryMmaHWTapHO KaTacTpode.

CuTyauuto mornm 66l UCNPaBUTb MEXAYHAPOAHbIE r'YMaHUTapHbIe opraHn3auun, Ho kpome KpacHoro
KpecTa, «B 30He» HUKTO He paboTaeT. B mapte 2015 roga B JlyraHcke Havyanu paboty
npeacTaBUTENN HEMPaBUTENbCTBEHHOW MEXAYHaPOAHON opraHnsaunmn «Bpaun 6e3 rpaHny». 3T1o
ObIN WaHC cnacTUch Ans MHOTUX XUTENEeR «MONoAoh pecnybnukm» - Bpaum NpoBoANMM
obcrnepoBaHus, BelgaBany HeEKOTopble Nnekapctea. OAHaKko CnycTs HECKOMbKO MecsiLeB nocne
paboTbl, B ceHTa6pe 2015 roga B «JIHP» 3anpetunu «Bpaven 6e3 rpaHuu».



Nx o6BrHUNN B TOM, 4TO Bpayn npoBo3unu B «JIHP» 3anpeTHble NcuxoTponHble npenapartobl. Kectaty,
Ha Tepputopumn YkpaunHbl «Bpauu 6e3 rpaHnu» paboTaloT B «CEPOI 30HE», NPAKTUYECKN «Ha
nepeake», B cenax Ha NMMHUKU pasrpaHuyeHmnsi, Yacto nog obctpenamu.

Ha TeppuTOopUAX, NOAKOHTPO/NbHBLIX YKPaUHe...

B ceHTa6pe npownoro roga Ha JlyraHwuHe COCTOsINOCh Bbi€3QHOE COBeLLaHne no Bonpocam BUY-
nHdekuun, Tybepkynesa n 3amecTuTenbHoOW nogaepxuearoLlen Tepanun. B meponpusatnm npuHany
yyactune pykosogutenu JlyraHwmHel, npeacrasuteny MuHuctepcTea 34paBoOXpaHeHns YKpanHbl,
MuHucTepcTBa couunanbHonW NONUTUKKM YkpanHbl, [ocyaapCTBEHHON NEHUTEHUNapHON CriyxObl
YKpauHbl, BEAYLUNX MEXAYHAPOAHbIX 1 0BLLECTBEHHbIX OpraHn3ayunii.

["oBopunu 0 KOOpAMHALMM AERCTBUIA rOCYAAPCTBEHHbIX OPraHoB BracTu U HEMpaBUTENbCTBEHHbIX
MeXAYHapOAHbIX U OTEYECTBEHHbBIX OpraHu3aLmii no BeiNonHeHuto «OBLwerocyaapCTBEHHONW LeneBon
coymanbeHoi nporpammel npotueogeincTeus BUY-undekunmn / ClMNOa Ha 2014 - 2018 rogbi» un



«ObLyerocyfapcTBEHHON LiENeBoii counanbHo nporpamMmmbl NPOTUBOAENCTBUSA 3aboneBaHnto
TyOepkynesom Ha 2012 - 2016 rogbi».

Cpegav npobrnem oTmeyany ToT pakT, YTO Ha OKKYNUPOBaHHOW TEPPUTOPUMN OCTaNoCh MHOIO
cneunanm3npoBaHHbIX MEAULUHCKUX YYPEXAEHNIA Ans nedYeHust 6onbHbIX Ty6epKkynesom u
BUY/CIMNI. MNMosTomy Ha KOHTPONMPYEMON YKpanHbl TEPPUTOPMK 0BNacTn KpaHe He xBaTaeT
MeANLMHCKOro 000pyA0BaHUS U TEXHUKN, A TO, YTO OCTanochb, PU3NYECKN U MOpanbHO yCTapeno.
Kpome TOro, B obnacTu - HegoCTaTouHOE KONUYECTBO Bpaden-hTnnaTpos 1 nabopaHToB,
HepocTaTo4HOe obecneyeHne foporocTosiLee 06opyAoBaHNEM ANS PEHTIEHONOMMYECKOro
nccrnepoBaHus. ..

Bpauu Ha cTpaxe

Ha cerogHsILWHWIA feHb cneunannanpoBaHHbIMK NevyebHbIMU yUpexXaeHnsMu, KoTopble 3aHMMatoTCs
npobnemamu Ty6epkynesa Ha JlyraHwuHe SBNAOTCA HuxXecneayowme 3aBegeHns (CneymanbHo ans



TOro, YtoBbl Bbina nonb3a AN HalMX YuTaTenen, HassaHua U agpeca Mbl peLunnn faTb B
YKpanHCKOM npaBonucaHum - Pegakuums): Jlyrancbkuii obnacHuin npoTuty0epKynbo3HMIA AncnaHcep
(93401, m. CeBepopoHeLbk, Byn. CmeTaHiHa, 5 Email: rnuzhniy@bk.ru), JincmuaHcekuin obnacHui
nNpoTUTYGEpPKYNbO3HMIA aucnaHcep (93118, JlyraHcbka obnacTb, M. JincnyaHcek, Byn. Ceepanosa 1,
Email: listyb@email.ua, Ten.:(06451) 7-40-01), CeBepoaoHeLIbKMA 0OnacHuin AnTayunia
nNpoTUTYGEpKyNbo3HMA caHaTopin (93401, JlyraHcbka obnacTe, M. CeBEPOAOHELBK, BY.
JIncnyaHceka, 1-b, E-mail: sodpts@mail.ru, Ten.: (06452) 9-06-01). 3akpbITbl NPOTUBOTYOEPKYNESHBIE
ancnaHcepsbl B cene Kpbimckoe n TpexusbeHka (OHU pacnonoxeHbl OykBanbHO Ha NMUHUK PPOHTA),
nayneHTbl 3BaKynpoBaHsl. ..

O6wecTtBo KpacHoro Kpecta YkpauHel B nporpamme, dorHaHcupyemMon MmobanbHbiM hOHAOM 1
paccuuTtaHHon Ha 2011-2017 rogbl, B3sino Ha cebs BaXkHYO 3agady: KOHTPONb fIeYeHns nogen, He
NMeIoLNX NPUBEPXKEHHOCTN K Tepanun, To eCTb TEX, KOTOPbIE, MArKO roOBOPS, HE XOTAT NEYNTHLCS.
Tak, A0 BoOWHbI 6610 1 Ha JlyraHwwmHe. Ho geno B Tom, 4To cerogHs y KpacHoro Kpecta 3abot
npmbaBuMnock — NnepeceneHus. ..

BoT uTO Ham pacckasan HavanbHUK yNpaBneHus 34paBooxpaHeHns PybexaHCckoro ropoackoro
coseTa Muxann ®egoposuy NpokoneHko:

- Npobnema Ty6epkynesa He HoBa. Tybepkynes npumobpen xapakrep snugemun. 3To 6bino NpU3HaHo
HEeCKOINbKO NEeT Hasaj Ha odumumansHoM ypoBHe. Meaukn genatoT Bce OT HUX 3aBuUCsLLee Ans
Bopbbbl ¢ Th. OgHako aTo TpebyeT ycnnuii He TONbKO MEAMLMHbI, HO U BCEX cun obuecTBa —
OpraHoB BNacTu, coumanbHbIX CyX0, NpaBooXpaHUTENEN, LUMPOKOA 0OLLEeCTBEHHOCTU. DTO KacaeTcs
He Tonbko ropoga PybexHoe, Ho u Bcel JlyraHckoi obnactu, u B Lenom YkpauHbl. TONbKO Tak Mbl
CMOXEM U3MEHMUTb KpUTUYeckyto cutyauuto ¢ Th.

Mbl KOHTpONUpyem Bonpoc 3aboneBaeMocT B ropofe, HAaCKONbKO XBaTaeT HaLUMX CUI1 U CPELCTB.
CTauunoHapHoro oTAeseHnst B ropofe HEeT, ToNbko ambynaTopHoe okasaHne NOMOLLM.
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B ueHTpanbHom ropoackon 6onbHuue PybexHoro paboTaeT NpoTUBOTYBEpPKYNE3HbIA KabMHET, B
KOTOpoM paboTaeT Tpu Bpava-dTmanaTpa: A4Ba Ha B3POCNOM NPUEME U OAWH Ha JAETCKOM.

CrauuoHapHasi TOMOLLb OKasbiBaeTcs B JIucnyaHckom npoTnBoTyOepkynesHom gucnaHcepe. OH
©AVHCTBEHHbIN, KOTOPbIV OKa3blBaeT CTalMOHapHY nomolb. PaHblue Mbl nocbkinanu 6onebHeix Th
neuntca B CtaxaHoB, AndeBck, JlyraHck, TpexusbeHky, roe Obina opraHmsoBaHa obnactHas
npoTnBoTybepkynesHas bonbHuua. AndyeBck n CTaxaHoB 3TO OblNU «BHENEroYHble» PopMbl
TyOepkynesa.

OueHb cepbesHo Ham nomoraeT KpacHbliii KpecT. No nporpamme MexayHapogHoro AnbsiHca no
Bopbbe co CMNOom n TyGepkynesom B YkpauHe U ¢ noMoLLbio mobanbHoro gpoHga Mbl nonyyanu u
nonyyaem nekapctea Aans 6ecnnaTHoro nedyeHus 6onbHbix Tybepkynesom. KpacHein Kpect 6pan Ha
cebsi oTBETCTBEHHOCTb 3a 10-11 4yenoBek, eXXerogHo, KOTOpbIM OHM HOCUNK TabneTkn Ha gom. loa
UX HaA30pOM YernOoBeK 3TU nekapcTea npuHuman. bnarogaps dpuHaHcupoBaHuio nobanbHoro
doHaa noan, KOTOpbIE NEYMNUCL OMa, NonyYany 4OBOMbLHO CONUAHbBIE NPOAYKTOBbIE HAOOPHI.

Ha npoTsxeHun nocnefHux AByX NeT, 3TOro HET — YMEHbLUMNOCh hrHaHcnpoBaHune MnobanbHoro
doHaa. KpacHbliin KpecT cerogHs obenyxunsaeTt (bnarogaps Hawvm obpbiM OTHOLLEHUSIM) BCETO
nyWb OAHOro UMK Tpex Yenosek. Ha Bonbluee nx NPocTo He XBaTaeT: Ha HUX 1 NepeceneHubl, u
OoKasaHue pasHo Apyro NnoMoLu. XoTs Ha Hawwm NpocbObl OHM Bcerga oTknukatoTcs. Mbl He
TepsieM Apyx0y n paboTaem B 04HOM HanpasneHnu.

[o BoiiHbl B Py6exHom akTnBHO paboTtan ropogckoi KoopanHaunoHHeIn coBeT no 6opbbe ¢ BUY-
uHdekuuern n TydbepkynesomM. B nocnegHue nontopa-ABa roga coBeT He paboTan: pasbexanuch Te,
kTo Bxogun B KoopanHauMoHHEI coBeT. Celvac BO3pOXAaEM HOBbIA COBET U CKOPO BO30GHOBUM
paboTy. Byaem npuenekaTb opraHbl NonuuMmn Ans nomowy B paboTe ¢ 60MnbHbIMU OTKPbLITON (OPMOIii
Ty6epkynesa. Yalle Bcero aTo ntoam, KOTopble BbILUAM U3 MECT 3akmtodeHus. [1o BOMHbI, NO peLleHunto
cyZa 1 C NOMOLLBIK KOHBOSI Mbl HANpaBUIN Ha NPUHYAUTENbLHOE NeYveHne okono 11 yenosek. Cenvac
3TOT BOMPOC NPaKTUYECKN HE peLlaeTcs.

«Cnna» JlncnyaHckoro NnpotTuBoTybepKynes3Horo AncnaHcepa He Ta, YTo Oblna y HECKOMbKMX
AncnaHcepoB no obnactu. Mbl 3T0 BCE NOHUMAaEM M CTapaeMcs NeYnTb HaLIMX NaLUeHToB
ambynaTopHo.



PARALEL-MEDIA C

B pybexaHckol 6onbHUUe cosganu nyHKT cOopa MOKPOThI, KOTOPbIA OYHKLUMOHUPYET Y Hac 6onee
AByX neT. Jliogen, y KOTopbIX YacTblii U ANWTENbHbINA Kallenb Mbl HANpaBnseM B 3TOT KaOUHET, rae
OHU CAAKT MOKPOTY — UCCMEAOBaHNE Ha BbisiBneHue nanoyku Koxa. Mel opraHnsoBanu
nabopaToputo BTOPOro YPOBHS, FAe NPOXOAST UCCEA0BaHMS.
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B cny4yae, ecnn eCtb nogo3peHune, oTnpaesndem fonbHOro B na6opaTopM|o, KOTOpasA pacnonoxeHa B
ropoge JIncnyaHcke — TaM CTaBUTCH OKOHYaTENbHbBIA AWarHos.

Py6exaHckne [oOKTOpa OY€Hb rPaMOTHbIE, OYEHb CEPLE3HO OTHOCATCS K cBOel paboTe. Mol
TLWaTeNbHO NPOBOAMM OCMOTPbI, B TOM YUCIE U AeTckue. PaboTaem c poguTensmu, YuTaroTcs
nekummn, npoBoaaTcsa 6eceapbl.

3a cueT ropoackoro 6rogxkeTa 3akynaem TyGepKynuH Ans nposeaeHns peakunn ManTty y getein. Bee
JETKW, KOTOpble UAyT B NEPBLIN Knacc obs3aTenbHO CTONPOLEHTHO NpUBMBAlOTCH, cTapaemcs 100
npoueHToB obcnenoBaThk AETEN, KOTOPLIE €4YT B 0340pOBUTENbHbIE nareps. U, ectecTBeHHO,
MOMHbIA NPOGOCMOTP B3POCHbIX, KOTOPLIE NIAHUPYIOT paboTaTb B AETCKNX KOMMEKTUBAX».



O ToMm, Kak paboTaeT NpPoTUBOTYOEPKYNESHbIN KabnHeT B PyGexxHOM, Kak BedeTcsi neyeHue
BonbHbIX C OTKPbITON hopmoi TyBepkynesa B JIncmyaHcKkoMm gucnaHcepe, YCneLLHY0 NCTOPUHIO
BbI3A0OPOBNEHNSA OT Th, Mbl pacckaxem B 3aBepLuatoLei nydnmkauum Hawero uukna «JlyraHwmHa.
BoiiHa. Ty6epkynes».

(MpodosnxeHue cnedyem...)
Noarotrosun Bnagumup JiepmoHTos, «Mapannenb-meaua». ®orto asropa.
http://paralel-media.com.ua/p74725.html

INyraHwwuHa. BoHa. TyGepkynes (YacTb YeTBepTas, 3aknouuTenbHas)
EX}

!
| et |

WHTepHeT-usgaHue «lMapannenb-meana» 3aBepliaeT uykn nyénukaumi, o6beanHeHHbIX obLen
Temon — «JlyraHwmHa. BonHa. TyGepkynes». [NepByto YacTb YnTanTe TyT, BTOPas YacTb N0 JOCTYNHa
MO 3TOW CCblIKe, TPETBS - 34€eCh.

WNHdbopmaunoHHbIM noBogom Tux nybnukauuii ctana poToBbICTaBka, KOTOpas COCTOUTCS B ropofax
CeBepopoHeuk, KpemenHas, Py6exHoe, Hosoangap, Ctapobenbck. o cnoBam pykoBoguTens
npoekta Anekcesi Kopmuneukoro, poTtorpacum, kotopble ByayT npeacTaBrneHbl Ha BbICTaBKe -


http://paralel-media.com.ua/p74725.html

nucropuv nrogein, kotopble noboponu 6onesHb UK nevyaTcsa cetyac oT 3TOro CTPALLHOro Heayra.
ABTOp BCex cHUMKoB — Bnagumup JlepmoHTOB.

«Halua yenb nokasaTtb UCTOPUM YCnexa U XenaHue XUTb 3TUX NoAei, BAOXHOBUTL NoceTUTenei
(hOTOBLICTABKM TOSMIEPAHTHO OTHOCUTLCA K 3TUM JIHOAAM, MOMOraTe UM BEPHYTLCS K HOPManbHOA
XKU3HU 1 HEe YyBCTBOBaTb CeBs 130nMpoBaHHbIMU. Mbl Takke XOTUM NokasaTb TPY4 HaLIMX MEAUKOB,
KOTOpble MOMOratT nauMeHTam cnpaBuTcs ¢ GonesHbo. Mol elle pas XxoTUM 06paTUTL BHUMaHUE:
TyGepkynes He UMeeT couuarbHbIX FpaHunL, OH BCeraa onaceH Ans Bcex. BmecTe ¢ Tem, Henb3s
BNajaTh B oTYasHUE — TyBepKkynes uaneynm», - noavepkHyn Anekcen KopMmuneukui.

«Hawa opraHnsauus - «OBLecTseHHasa cnyx6a npasoBoi NoMoLLM» nposena 6onbLuyo paboTy no
NOAroToBKe AaHHOW cdoToBbICTaBkU. Ee npoBeaeHne ctano Bo3mMoxHO Gnarogaps wenpon
NoAAepXKke amepuKkaHcKoro Hapoga, npegocrasnsiemon yepes AreHtctso CLUA no
mexayHapogHomy passutuio (USAID). ObwectBeHHas opranm3auus «ObwectBeHHasa Cnyxba
[MpaBoBon MoMoLu» HeceT OTBETCTBEHHOCTb 3a CoAepxaHne PoTOBLICTABKU, K NOHATHO, YTO OHa
He obssaTenbHo oTpaxaeT B3rnagbl USAID unu npasutensctea CLUA. Mbl 6narogapum Bnagnmunpa
JlepmoHTOBa 3a yyacTue B Hawem npoekte. Mbl Takke GnarogapHsl BCEM, KTO NPUHAN yyacTue B
NpoekTe — Bpayam, COTPYAHNKaM Nonuuun, paboTHNKaM KyNnbTypbl, COLManbHoOn cdepe», - OTMeTUN
npeAcTasnTenb obLwecTBeHHON opraHusauns Makcum JaHnnbyeHko.

Ty6epKynes usneunm

naBHbIMK Npobnemamu Bo pTUsMaTpuyeckon crnyxbe cunTaoT - CBOEBPEMEHHOE BbisiBNIeHNe
TyOepkynesa n acpdektnBHoe neveHune. Noyemy B XXI Beke He yaaeTcs BbICTpO cnpaBuTbCs C
Ty6epkynesom? TybGepkynes TPyAHO NOAAAETCA NEYEHNIO: MUKoBakTepun BbICTPO afanTupyTCs K
pasnuyHbIM aHTUBMOTUKaM.

dTU3MaTPbl YBEPSIOT, YTO TyOepKyne3 MoXxHO nobeanTb Npu ABYX MMaBHbLIX YCNOBUSIX: PAHHSAS
ANarHocTuka 1 cBoeBpeMeHHoe adpheKTMBHOE neyeHne. [ns nonHoro nsnedyeHns ot Tybepkynesa
OYEHb BaXKHO CO3HaTENbHOE OTHOLLEHWE NaUMeHTa K Tepanum 1 perynspHelil (CTporo no Yacam, 6es
NPOMNYCKOB) ANUTENbHBIA MPUEM MEANKAMEHTOB (OT LLECTU MECSILEB A0 NOMyTopa neT u donbLue).




Ecnu He npuHUMaTL npenapathl XoTs Gbl Ha MPOTAXKEHUN BCEro OAHOW HELEenu, Y MukoGakTepuit
BblpabaTbiBAETCH UMMYHUTET K aHTUBMOTUKAM. Tak NosiBNAETCA MyNbTUPE3UCTEHTHAA chopma
3abonesaHms, Korga MUKOBaKTepusi CTaHOBUTCS NPaKTUYECKN HE YYBCTBUTESIbHOMN K M3BECTHLIM
NPOTMBOTYGEpPKyne3HbIM npenapaTam.

. . -
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OueHb akTyanbHoOI gBnsieTcs npobnema accouMnpoBaHHOro Tybepkynesa: cpeamn 60nbHbIX
Ty6epkyneszom mHoro 6onbHbix BUY-nHdekunein, a BUY-nHbuumnpoBaHHble Yalle 6oneroT
TyOepkynesom. Tybepkynes u BUY oTHocsATcs k BTOPUYHBIM MMYyHOAEMLMTaM, OAHa HEKUMS
uennsieTca 3a gpyryto. Ewe ogHum 3aboneBaHnem, cnocobCcTByOLWMM pa3suTuio Tybepkynesa (XoTb
n B MeHbLIeN Mmepe, Yem BUY), sensieTca anabet. To ectb 6onbHble gnabeTom BXOAST B rpynny
NOBbILLEHHOro pucka 3abonesaemocTn TyGepkynesom.

OAMH feHb U3 }U3HU GpTU3NaTpoB

...PybexaHckasn ueHTpanbHas ropogckas 6onbHuua. Mnapwas megnunHckas cectpa (CaHuTapka)
HOnus kaxablin 4eHb NpUXoAUT Ha paboTy B 6.30, MOCKOMbKY OHa XMBET B npuropoge (Ha nocernke
KOxHbIN), TO BCTaBaTh el MpuxoanTcs Okono 5 yTpa, 4ToObl BOBpeMs ycrneTb Ha paboTy.

i i

MepBbiM Aenom, A0 Npuxoaa Bpadei, oHa fenaeT BnaxHyto yGopKy BCEro NoMeLLeHusl, BKIOYaeT
cneuuanbHyto namny, kotopas yousaeT nanoyky Koxa v apyrvue 6aktepum. B xoae paGoyero gHs
HOnus npounssoanT YGOPKY eLle Heckonbko pa3s. KpoMe Toro, cTupaeT, rnagur...

Py6exHoe nogeneH Ha ABa y4acTka, 3a KaxzablM Bpa4oM 3aKpenneH cBon yvyactok paboTkl. Ha
ocobom koHTpone getu. BaxHas yactb npodpmnaktukm — peakums ManTty. TybepkynuHoBas npoba
(peakuusa MaHTy, npoba MNupke) npeacTaBnsaeT coboi BHYTPUKOXKHYIO UMK HAKOXKHYIO Npoby,
HanpaBneHHYI0 Ha BbIABMNEHNE HANN4Yus cneynduyeckoro MUMMYHHOro OTBeTa Ha BBEAEHNe
Ty6epkynnHa.



[na geTckoro otaeneHnsa — BbigeneHa OoTAeNbHas YacTb 34aHus, U OTAENbHbIN BXxoA. Mepen
Hayanom paboTbl — B 06si3aTeNbHOM NOPsSiAKE NPOXOAUT KBapLEeBaHue namnoii. MeHeparnbHas ybopka
Kaxxgoro kabuHeTa (MOeTCs BCce — OT CTEH A0 MOTONKa) — OAMNH pa3 B HEAEN0, exeaHeBHas ybopka 3
pasa B €eHb.

MauveHTbl cunTalT MeacecTpy EkaTeprHy oueHb OTBETCTBEHHO 1 NobsAT ee 3a 310. «OHa genaet
yKONnbYuK BGbICTPO 1 NEerko», - coobLjaeT Ham NauueHT MaHUNynAUMOHHOro kabuHeTa.

Haw cobecegHuk pybexarHnH Buktop MiBaHoBny. EMy 62 roga, OH Ha neHcuu. 2 mecsila Hasag y
Hero BnepBble BbiABUNN TyOepkynes. U no cnosam Bukropa MBaHoBuMuYa, nocne BbIBMEHNS, OH
Havan ueneHanpaBneHHOE NeYeHne: Kaxablil AeHb YKOIbl, TabneTku.

PacckasbiBaeT meacecTpa Ekatepuna: «Ykonel 6onbHomy — Buktopy MiBaHoBuuy, st genato
eXeJHEBHO BHYTPUMbILLEeYHO. CneumanbHo A5 HEro roToBMIo NekapcTsa: KOHOMULMH (aHTUBNOTUK)



— WHBbEKUWS, KOMBUHWMPOBaHHbIA NpenapaT: U3oHWasug, pudamnuumH, nupasuHamua, STMoHaMug,
(TabneTkun)».

EkaTepuHa nokaselBaeT U pacckasbiBaeT O nekapcTaax, o cneuuduke paboTtbl: «BoT neBodnakcoymH
(aHTMBMOTHKK), BOT Apyrue nekapcrea. 34ecb y MeHa pabouunin pacteop Ans AesnHdgekymmn — 0,064%
caHunuT, ctoga 6pocaro NCNonNb30BaHHbIE LLMPULbI...>».

Cpa3y BNUAHO EKaTepl/IHa CBOHO pa60Ty nobut N noMmoraeT nayMeHTam He TONbKO C yKkonamum un
nekapcrteamMmu, HO 1 ,q06prMl/I crnoBamMin nogaepPxKKn.

Kpome HasBaHHbIX, 34eCb TpyaaTcsa meacectpbl JltoboBb JleoHungosHa dyaHnk n Enena
AnekcaHgpoBHa LawpunHa.

BukTop MBaHOBMY cOOBLUUM, YTO B anpene y Hero BrnepBeble AUarHOCTUpoBanu «TyGepkynes
AVNCCEMUHUPOBaHHbIN». OH NpueaxaeT B 6ONbHULY KaXxablii AeHb. B kKabnHeT k JoKTopaM, MyX4YuHa
3axo4uT B Macke. Bce npoueaypbl CTPOro BbINOMHAET, NIekapcTBa NbeT. YKe ecTb peaynbTart:
celivyac COCTOsIHWE 340POBbS YNy4LlaeTcs.

Paccka3sbiBaeT Bpay-ptusnatp — NannHa BnagumuposHa Bees: «Y Hac ecTb goctyn k EgnHomy
peecTpy TybepkynesHbix 6onbHbIX, Bnarogaps koTopomy npo 6onbHOro BCe U3BECTHO. YTO 3TO
3Ha4nT Ha npakTuke? OTcnexnsaeTcs Kaxablil nauneHT. OcobeHHO 3TO BaXHO ceiryac, Korga B
YKpanHe MHOXeCTBO nepeceneHueB».

lanvHa BnagumuposHa — cama nepecenexka. OHa, ¢ cembeil, npuexana B Py6exHoe, koraa ee
poAHo ropoa AnyeBck Gbifl OKKYNMPOBaH. Kak MOMNOAOro U rpaMoTHOrO creuvanucTa ee 3aech
NPWHANU No-A0GpoMY.

Mo cnoBam HavanbHUKa ynpaeneHus 3gpasooxpaHeHns PybexaHckoro ropoackoro coseta Muxaunna
depoposunya NpokoneHko, ckopo NanuHa BnagumupoBHa noeget Ha cemuHap B Knes, nocesiLeHHom
ee npodunbHoW paboTe. 3TOT hakT 03HaYaeT, YTo B PyDexxHOM MeanumMHCKoe pyKOBOACTBO
MOOLLPSIET CBOUX COTPYAHUKOB AMS NPOdeCcCcnoHansHoro pocrta. MpoBnHUManbHbIA ropos He
03HauvaeT, uyTo PybexHoe oTcTaeT, HaobopoT, 34eCb CcTapaloTca paboTaTb Ha BbICOKOM YPOBHE.



B MuHncTepcTBe 3apaBooOXpaHeHns roBOpAT, YTO OCTPLIMU OCTalOTCS BONPOCH! KafpoBOro
obecneyeHust pTMaTpuUeckoin cnyxobbl: 6OMNbLNHCTBO (PTUINATPOB - NEHCMOHHOMO BO3pacTa.
Monogabix Bpayvel katacTpoduyeckm He XBaTaeT BO BCEX PErMoHax CTpaHbl.

Bpay HuHenb FOpbeBHa Ypcosa oTaana meguumHe 58 neT, HO No-NpexHeEMyY Ha cBOeM MeAULIMHCKOM
nocty. HnHenb KOpbeBHa yuunace Ha meguka B KpacHogape. Nocne okoHYaHWs MeauumMHCKOro
yHMBepcuTeTa paboTtana Ha Ypane, B CBepanosckon obnactu. B 1959 npuexana B Py6exHoe. 1959-
1960 — paboTtana B 30nM0TOM, B NPOTUBOTYOEPKYNE3HOM AnUChaHcepe.

C 1960 — Tpyannacb B LEeXOBOW NOMUKIMHUKE, 3aTeM Oblna 3aBegyoLlas TepaneBTU4eckoro
otaenenus o 1970 roga. C 1970 no 1991 — 3aBoTAeneHneM npodeccnoHansLHON NaTonormm
(cenvac TepaneBTudeckoe otaenexHne PLB), 1991-1994 — Bpay npodunakropus «JIecHon» Ha
«Kpacutene», ¢ 1994 — Bpay ptusmnatp LieHTpanbHoh rop6onbHMLbI.

TaTtbsiHa MiBaHOBHa BakymeHko paboTaeT nabopaHToM. Y Hee O4YeHb OTBETCTBEHHAS 1 OnacHast
pabota — npuHUmaeT MokpoTy. Mbl Habnogaem Kak oHa TLaTENbHO M LWEeNneTUubHO OTHOCUTCA K
CBOMM 00A3aHHOCTAM.



OHa BepeT BaHOuUKy, CTAaBUT €€ Ha NPONUTaHHY PU3PACTBOPOM candeTKy, BbIMMCbIBAET
HanpaeneHue, 6epeT ny3bipek C MOKPOTON NauueHTa, CknaablBaeT B CneLmanbHblii KOHTERHEP U
HeCceT B NYHKT MUKPOCKOMUM.

Onna VeaHoBHa Jlazapbko — nabopaHT KMMHUKO-anarHocTnyeckon nabopatopun (otaen
MUKpOCKONUM MOKPOTHI). TyT Takke TpebyeTcs ocobas akkypaTHOCTb U TLATENbHOCTb. ..

Kctatu, no Xoay Haiwlero I'Ipe6bIBaHI/IFI B Meay4pexneHnn Mmbl CTanun cengetenamMmin Toro, Kak
mMmeanepcoHan TwaTtesibHO Mblll PYKWU. U aTo He CMOTPA Ha TO, YTO BCE OHU pa60Ta|0T B Mackax u
nepyarkax. W aTo He npuBbIYKa, 3TO YXXe Ha No4CO3HaTENIbHOM YPOBHE — OHU NMPEKPACHO NOHNMAIOT!
NMEIOT AeNn0 C KOBAPHbIM 1 OnacCHbIM 3aboneBaHnem — Ty6ep|<yne30M.

CoctosaHue gen



Mo cnoeam meauko., no utoram 2015 roga, B Lenom cutyauus no TyGepkynesy no JlyraHckoi
obnacTu octaeTcs cTabnnbHO HanpsiXeHHoW. HabnogaeTcst He3HaYMTENbHbI POCT 3aboneBaemMocT
CpeAu HaceneHns pasnuyHbIMy Bugamu Tybepkynesa B CBsi3U C HECTabunbHON coLuanbHO
9KOHOMUWYECKOI cuTyaumen B obnactu. Ho ectb 1 nonoxutenbHble MOMEHTbI B 06M1acTyi NOCTENEHHO
YMeHbLUAeTCs nokasaTenb CMePTHOCTU cpeaun 6onbHbIX Ty6epkyne3om.

B koHue anpene aToro roga cocTosnoch 3aceaaHne PybexaHcKoro ropoackoro MeauumHCKoro
coBeTa. CneunanucTbl 06Cy>xaanu COCTOSIHUS NMPOTUBOTYOEPKYNe3HOW NOMOLLM AETCKOMY U
B3pPOCINOMY HaCeneHuo ropoga, roBOpusm o BbIMOMHEHUU NporpamMMbl 60pbbbl ¢ TyGepKynesom.
3acnywas 1 obcyane goknag ropoackoro dhtusmatpa MNanvnHel BnagumuposHbl beBs, ropoackoi
MeaNLMHCKUIA COBET OTMETUN, YTo no utoram 2015 roga 3abonesaemocTtb TyGepkynesom Bbipocna n
coctasuna 33 cnyyas - 55,1 npotns 30 cnyyaes - 49,8 Ha 100 Tbic. HaceneHus 3a 2014 roa.
YBenuunnock konuyecTso oyaros (56 npotue 46). PocT yaenbHoro Beca 6aktepmoBbigenntenei
06BACHsAETCA pocToM 3aboneBaeMocTu SauunnsapHeiMu hopmamu Tybepkynesa B 2015 rogy Ha 22%
¢ 19,9 B 2014r. go 40,1 Ha 100 TbiC., @ TaKke POCTOM CryvyaeB Bnepeble gnarHocTuposaHHoro MPTE
- 31,8 Ha 100 ThIC.

T

Beipocna 3aboneBaemocTb AeCTPYKTUBHbIMU doopmamu Ha 29% (12-20,1 Ha 100 Teic. npoTtue 9-14,9
Ha 100 Teic. B 2014r.). 3apeructpmpoBaH 1 crny4yai NOCMepTHO AnarHoCTukn TybGepkynesa (B 2014r.
2 cnyyas).

3aboneBaemocTb Tybepkynesom 3a 1 kBaptan 2016r. Beipocna Ha 50% u coctaBuna 15,0 crniyyaes
Ha 100 TbIC. (9 Yenosek), B cpaBHeHUn ¢ 1 ksapTtanom 2015r.— 10,0 (6 yenoBek).

NmeeTca TeHaeHUus k pocTy 3abonesaemocTu Tybepkynesom geten. B 2015r. sapernctpmposaHo 2
cnyyas. B 2016 r. otmevaeTcsi pocT Ha 50% 3aboneBaemMocTun AeTCKOro HaceneHus (2 cnydas - 22,6
Ha 100 TbIC. geTckoro HaceneHus npotue 1-13,3 3a 1 kBaptan 2015roga).

CHuannacb 6onesHeHHOCTb € 74 - 122,9 Ha 100 Tbic. B 2014r. o 71 — 118,6 Ha 100 ThIC. HAaceneHus.
OTmeuvaeTcs CHUXeHMEe CMepPTHOCTM OT TyDepkynesa Ha 18% (9 ven.- 15,0 Ha 100 Tbic. npoTuB 11-
18,3 Ha 100 TbIc. B 2014r.). 3aboneBaeMocTb peunamBoB cHusunack B 2015 rogy u coctasuna 15,0



Ha 100 TbIc. (9 cnyyae) npoTtne 19,8 Ha 100 Tbic. B 2014rogy (12 4YenoBek).
CnyuaeB 3aboneBaHusi cpeau BHYTPEHHE NEePEMELLEHHbIX MWL, HE 3aperucTprpoBaHo.

3aboneBaemocTb Tybepkynesom BUY - no3anTuBHbIX xuTenein ctabunbHa u coctaBuna sa 12 mec.
2015r. - 18,4 Ha 100 Tbic. (11 yenosek), (12 mec. 2014r.- 10 yen.). Heckonbko BbIpOC, HO OCTaeTcs
HM3KMM NPOLIEHT BNepBble BbISIBNEHHbIX Npu npodocmoTpe (12 ven. — 38,7% B 2015r. npoTtnB 9 ven.-
31,3% B 2014r.).

MoBbicunca ¢ 2,7% fo 6,7% nokasaTenb BbiIBNSeMocTn 6akTepuoBbligenutenein B nabopatopun 1
ypoBHsA. OTMeYaeTCcs yBenumyeHne KonmyecTsa nuy, 0340POBMEHHbBIX B CAHATOPHO-KYPOPTHBLIX
ycnoeusax (7 npotus 5 B 2014 rogy). OTMeYaeTcs He3HaYMTENbHOE CHMXEHUE BaunnnsapHbix Gopm
TyOepkynesa Ha 16,7 % 3a 3mec. 2016r. B cpaBHeHun ¢ 10,0 3a aHonoruyHbli neprog 2015r. Cpean
BHOBb BbISIBMIEHHbIX 60MbHbIX 3apasHble hopMbl cocTaensoT 55,5% npotnes 100% B 2015r. Cnyyaes
nocmMepTHON gmarHocTukn Tybepkynesa B 1 keaptane 2016 r. He 3aperncTpmpoBaHo.

OnacHocTb pagom: OTKpbiTasa popma Th

CerogHs Ha JlyraHwuHe ctayuoHapHas noMoLLlb 60MbHbIM Ty6epKyne3oM OKasbiBaeTCs TOMbKO B
JIncmyaHckom npotusoTyBepkynesHom gucnaHcepe. OctanbHble neyebHble 3aBefeHNs - B
CraxaHoBe, AnyeBcke, JlyraHcka — HaXOAATCA B OKKYNUPOBAHHOW 30HE.

OncnaHcep B TpexunsbeHke 3aKpbIT — CAULWKOM B6Mnn3Kko Kk PpOHTY, HUKTO HE XO4ET Tam paboTaThb,
DonbHblE 3BaKyUPOBaHbI.



Al ¢ RS P
CneuunanucTbl npusHaoTCst: «cunax» JlucnyaHckoro NpoTMBOTYGEpKYyNEe3HOro AucnaHcepa He Ta, uTo
Oblna y Heckonbkux gucnaHcepor no obnactu. Moatomy B CeBepogoHeLke, PybexHom n gpyrnx

MeCTax opraHn3oBaHoO aM6ynaTopHoe ne4yexune.

Ceitvac B JlncnyaHckom gucnaHcepe pyHKUMOHUPYeT 28 nanart, 5 us Hux xxeHckue. JleyeHne 3a cuet
rocypaapcrea. bonbHble NpUHUMAalOT NekapcTea oAWH pas B AeHb — ropcTb TabneTtok u ykonsl. MHoraa
nX NoceLLaoT POACTBEHHUKM.



Ho 6onbLUMHCTBO TEX, KTO NPOXOAMT KypC NevYeHns B JIMCMYaHcke, He YacTo HaBeLLaT POAHbIE.

Cpeau naymeHToB HEMano paHee CyAUMbIX, BbIBLUMX HAPKOMAHOB, Yy KOTOPbLIX BMECTe C

Ty6epkyne3om uenblin «BykeT» gpyrux 3aboneBaHuin.
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OpuH n3 6onbHbIX — Oner. CerogHs y HEro NpasgHuK, NprMexanu poACTBEHHNKN: Mama — Jlioamuna
ButanbeBHa, otel — Buktop MiBaHoBMY. PoanTenu nprHecnu emy HEXUTPYIO CHEAb — YEPELLHIO U
MOMOAYIO KapTOLLKY ...



Ha ynuuy 6onbHble BbIXOAAT cBOOOAHO, HO Bble3s B ropoA um 3anpeLleH. x 6bIT pacnucaH no
pexumy: eaa, Nnpuem nekapcTts, CBOOOAHOE BPEMSI, COH.

|-|OCKOJ'Ibe auncnaHcep pacnonioXeH Heganeko oT CEBepCKOI'O [oHua, MHOorme XoaaT Ha pbl63.l'IKy...

Onbra BnagnmuposHa ApxaHoBa — 3aBeAytoLlas nepeoro otaeneHus Jincnyarnckoro obnactHoro
npoTMBoTY6epKyne3Horo gucnaHcepa pacckasbiBaeT: «[ucnaHcep paccuntaH Ha 150 koek, Ho B 2011
rogy 20 koek cokpatunu, octanocb 130. Ha cerogHAWHNA AeHb 3TO e4UHCTBEHHbIN CTaunoHap Ha
JlyraHwmHe (Ha NOAKOHTPONbHOW YKpanuHe Tepputopun) rae NpoxXoasT KypC neyeHus BonbHble C
OTKpbITON chopmoit TyGepkynesa. Bce octanbHble nevebHole 3aBefeHnst HaxoaaTcsa B «JIHP».



FabialZ! -HMBIASOM, UA

«Haww gucnaHcep oGenyxuBaeT BCo TeppuToputo JyraHLMHLI, a TakKe nepecesieHues ¢
OKKYMMPOBaHHbIX TEPPUTOPUIA. B cTaunoHape NpoBOAUTCS NleYeHre BCeX kaTeropuii 6oMbHbIX:
Ha4NHas C BHOBb BbISIBIIEHHbIX, U 3aKaHYMBas C TakuMmu popmamu, Koraa psg npenapaTtos yxe He
LeNCTBYeT — 3TO Tshkenble PopMbl, KOTOpble TPEGYIOT ANUTENBHOMO NeYEeHUs N HEeManbIX CPELCTB CO
CTOPOHbI rocyaapcTBa», - roeoput Onbra BnagummpoeHa ApxaHoea.

Mo ee cnoBam, He CMOTPSI HE CHUXEHME 3aboneBaemMoCcTy, FOBOPUTb O NPeKpaLleHnn anugemmm
TyDepkynesa npexaeBpeMeHHO.

Onbra BJ'Ia,CWIMI/IpOBHa Ap)KaHOBa He UCKIoYaeT, 4To B Bnmxanwne nonTopa — ABa roga ypoBeHb
3aboneBaemMoCcTn MOXeT BblpacTu.

UT0 e KacaeTCs COCTOSHMSA Aen Ha OKKYMMPOBAHHOW TeppuTopuun, TO Bpay-pTusmaTp otMmeTuna, 4to
BnapeeT HebonbLUIO nHOopMaLMeEn 1 BCe e rnaBHas npobnema n3BecTHa — He4OCTaTOK NeKapCTB.
Ceituac 3710 Npmobpeno yrpoxaroLmin XxapakTep, NOCKONbKY BCeraa Obinu KMeBCKME NOCTaBKU, KpoOMe
Toro, B «JIHP» He paboTtaeT npoTnBoTybepkynesHas nporpamma [nobansHoro gpoHAaa.

B YkpauHe HacunTbiBaeTcs okono 3200 Bpayei-gpTmanaTpoB, 60MbLLIMHCTBO U3 HUX
npeaneHCMOHHOro NN NEHCUOHHOMO Bo3pacTa. Bpau-ptnsmartp — npodeccus HenpecTmxkHas, a
3Ha4uunT, BbIMupaowas. PaHblue pTnamaTpbl MMenu maccy nbroT 1 6onee BbICOKYIO 3apnnary.
Celtyac nogobHbIM OTHOLLEHMEM FOCYAapCTBO MX He BanyeT n, camo coboii pa3ymeeTcs, NauneHThbI
TOXE, NOCKOSIbKY OHWN NPEUMYLLECTBEHHO NPEACTaBNAOT HU3LWME coumarnbHble crion. BeinyCkHMKm
MeAMLMHCKNX BY30B CTPEMATCS CTaTb AepMaToBEHEpOonoramu, rMHeKonoramMmu, ctomatonoramu, y
KOTOpbIX 6onee BbICOKME MaTepuanbHble JOXOAbI.



FANALEL MEDIA SOM. U

Y Hagexabl AmutpreBHbl Epmnnosoii ctax paboTtbl ¢ TyGepkynesHsimn 6onbHeiMu 55 neT, a Bcero B
mMeamnumnHe 6onee 60. C oktabps 1993 roga oHa paboTaeT B JlIucuyaHckom NpoTUBOTYOEPKYNE3HOM
ancnaHcepe. U xota e 80 neT, oHa no npexHemy paboTtaer.

Hagexna IMUTpueBHa, KOTOpas «3aHMMAaEeTCs» TPYAHOM3NEUYNMBbIMU 1 3apasHbiMy 6OMbHBIMY,
cynTaeT, YTo Tybepkynes nMeeT coumanbHyto OCHOBY.

«Hac yunnu: Ty6epkynes 3To - cnesbl HALWEThI BbiNnakaHHble BHYTPb. TyBepkynes BO3HWKaeT gaxe
OT cTpecca, 6e3paboTuLibl, NOCTOAHHbLIX NEPEXNBaHNI, OT HECOBEPLLEHCTBA MuUpa. YenoBek MoXeT
3aboneTb 1 OT 3TUX NPUYMH», - cumTaeT Hagexaa OmutpuesHa. o ee cnosam rnaeHasi
npodunakTnka Tybepkynesa — 3gopoBbIn 06pas XKNsHu.




Mpobnema TyGepkynesa oTarowaeTcs GonbLIMM KONMMYECTBOM MUrpaHToB. U feno He Tonbko B TOM,
4YTO He pearbHO NPOBEPUTL KONMYECTBO BOMbHbBIX, B TOM YKUCNe OTKPbIThIMU dhopmamm TyGepkynesa,
KOTOpble nepecekatoT 6roK-NocTbl HA NIMHUK CONMPUKOCHOBEHWS.

Xnonot fo6aBnsaT MUrpaHTbl, KOTOPbIE TPYAATCS 3a rpaHuuen, B YactHocTu, B Poccun. K npumepy,
MHoOrue xutenu JlyraHwmHbel u3-3a OTCyTCTBUS paboThl, BbIHYXAeHbl pabotaTte B MockBe. Tam oHu
4YacTo NPOXMBAIOT B @HTUCAHUTAPHbIX YCNOBUAX, XXUBYT U paboTaloT psAOM C HOCUTENSAMUN
TyOepkynesa. NockonbKy HUKaknux NnpocpoCMOTPOB TaM He MPOBOAUTCS, MO BO3BPALLEHUU JOMOW OHU
NpuBO3SAT OONE3Hb B YKpauHy.

Bepa B bora v cMna BOAXM NOMOI/IN BbIXKUTb

EBreHuin MBaHoBuY - kopeHHoOM xutenb ropoga PybexHoe. C 2005 no 2013 rog oH pabotan B
BnarotBoputensHom poHae «Kpok y manbyTHe». BecHoit 2014 roga oH nonan B 6onbHULY C
ONarHo30M - «MyNbTUPE3NCTETHLIN TyOepKynes». JleueHne npoxoaun B gncnaHcepe B Tpexm3burHke
(JlyraHckas obnactb). Kypc neyeHus 6bin 4onrmm: npakTuydeckn ABa roga: cHavana B AucnaHcepe,
3aTeM — ambynaTopHoe neveHne no MecTy XuTenbCcTBa B ropoge PybexHoe.

YKunsHb EBreHust ganeka ot ogHO3HaYHbIX oUeHok. W, noxanyii, 6€3 COMHEHWI, MOXHO cKa3aTb, YTO B
€ro HEMNPOCTO XM3HU BbINO, Kak B NECHe, «3Mna He MepsiHO». OH Obln HapKOMaHOM co cTaxem. B
1995 rogy emy noctasunu guarHo3 «BUY/CIMO». C 1997-2005 y EBreHuin oTmevanocb
BeccumnToMHOE nNpoTekaHue 3aboneBaHus.

CnycTs rogbl, EBreHuii npusHaeTcs, YTo Ha TOT MOMEHT AWMarHo3 MO NOCTaBUTL HENPAaBUILHO,
Unu HamepeHo HenpaeunbHo. OaHako dakT octaeTtcs chaktom: B 2000 rogy OH YyTb He ymep OT
nepeaosnpPoOBKN HAPKOTUKOB.

«B 2000 rogy, B Mockse, s nonan B peaHumauuio. [jnarHos — nepeaosmpoBka HapKOTUKOB, -
pacckasbiBaeT EBreHui.



sk PRHENA

LLar 3a warom npuLino noHMMaHue TOro, YTO HoOpManbHas >u3Hb 6€3 HapKOTUKOB BO3MOXHA, U OH
cTan y4acTHUKOM nporpamMmbl «PaBHblin paBHOMY». PaboTtan ¢ Takumu Xe Kak u cam
HapkosaBucsawWwmMu nogeMu. Mo cnoeam EBreHusi, 3aboneBaHue TyGepkyne3om npounsoLuno, korga
OH paboTtan ¢ 6onbHbIMY MOALMU, BeAb, Kak N3BECTHO, cpeamn 6onbHbIX TyGepkyne3om oYeHb MHOMo
HapKOo3aBUCALLMX MOAeNn.

Pogutenu 3HatoT o Tom, 4To EBreHuto 66in noctaeneH gnarHo3 BUY. Ux peakuns Gbina
npeackasyemasi: Tpareausl B cembe. Bnpouem, NOTOM OTHOLLEHUS C pOAMTENSIMU U POACTBEHHUKAMU
HOpMarnmn3oBanuchb.

Y EBreHusa BTopasi rpynna uHBanugHoCcTV U MUHUManbHas neHcus. Mo Mmepe cun n BO3MOXHOCTEN OH
cTapaeTcs pabotatb. YTo BnomnHe o6bACHAMO: U A€HbIM, 1 HEOOXOAMMOCTb NPUHOCUTL Nonb3y cebe
n obwecTty B Lenom. OH - counanbcHblli paboTHUK.

«YT0 xe kacaeTtcst Tybepkynesa, TO s MOTy eLle pa3 NoATBEPAUTL NPOCTYHO UCTUHY: 60MnesHb
nokasana, KTo ecTb KTo. Jltoan, KOTopble NOHNMAIOT BCe TOHKOCTM TyGepkynesa n CMAda - He
OTBEPHYNUCb, HO ObINY Takne, KOTOpbIE pa3opBany OTHOLEHNUS. PakTUYeckn, CEroaHs B YKpauHe Mbl
BUAUM CTUTMY MO OTHOLLEHMIO M K HocuTensim BUY, u k Hocutensm TybepkynesHoii nanoyku Koxa», -
nosicHsieT EBreHui.

Mo ero cnoeam, kak B cnyyae BUY, Tak n B cnyyae BbisiBNeHUst Ty0epkynésa, O4eHb 4acTo BOnbHO
MOXeT okasaTbCs B nsonaumm. I Kkoraa yenosek ocTaeTcs OAMH, HacTo NPOSBNAOTCA AENpPeccus 1
03n06neHHOCTb. YTO, B CBOKO O4epeb MOXET CTaTb KaTann3aTOPOM HapyLUEHUA MNCUXUKN.

St A IN A

«HYXHO XWTb NONHOLEHHON XN3HbLO. HyXXHO NtobnTb XN3Hb. 3TO FOBOPUT BaM YenoBek, KOTOPbIN
ObIn ogHoW Horol B morune. Mol npumep — eCTb NPUMEP TOro, Kak YENOBEK MOXET BblkapabkaTbes
cam 1 nomoraTtb gpyruM. Korga s nonan B 6onbHuUy, TO yBUMAEN, KaK HA MOUX rrasax Tpu YenoBeka, y
KOTOpbIX MeauLMHCKNE nokasaTenu Obinn CyLEeCTBEHHO nyyLlle Moux — ymepnu. A Buaen, kak
npuexan B 6onbHULY CUMbHBIA YEeNOBEK, NPU HOPManbHOM BECE U yMep 3a Tpu Mecsaua. A 6bin
nexayum - rHOWHbIN NNEBPUT, NOXYAEN Ha 14 KunorpaMMOoB, HO S BbIXKWI», - NPOAOSKAeT CBON
pacckas EreHuii.



EBreHnin nonHOCTbIO NPOLLEN KypC NevYeHuns, BbI3AopoBen, nanoyky Koxa He BblgensawoT B ero
aHanmsax. OH roBOpUT, YTO cneuranbHbIX NPO(UNaKTUYECKUX NIEKAPCTB HE NPUHUMAET, Aa UX U HET
B npupoge. BaxHo cobnopgaTte NONHOLEHHOE NMTaHUE 1 COH, CTapaTbCsa BECTU NpaBuIbHbIA 06pas
XN3HU. EcTb cepbesHblii nporpecc y EBreHns u B nevennn BUY.

«£1 NonHoLUeHHbIN YenoBek, U He ABNACh yrpo3oi. BmecTe ¢ Tem, npegynpexaato, 4To A ABMAOCH
Hocutenem BUY», - roBoput EBrennii.

Emy ckopo ncnonnutes 41. Ot nepsoro 6paka y EBreHusi ViBaHoBUYa ectb CbiH, kKOTOpoMy 19 neTt u
OH 3g0poB. K coxxaneHuto, cembu cenyac HeT, U3-3a BOWiHbI, N3-3a 6ONEe3HN NX NyTU pas3oLLnnCh.
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Ho EBreHnin cHoBa meyTaeT 0 HOpMarnbHOW 1 340POBON cembe. «[1naHMpyto 3aBOANTL CEMbIO.
BonesHb He sBNAeTCca nperpafou.

A - BepyroLMin YENOBEK, HE YaCTO, HO XOXY B NMpaBoOCiaBHyto LiepkoBb. Bepto, 4To MNocnogb Aact MHe
CWnbl 1 BO3MOXHOCTM NPEOAO0NETb BCE TPYAHOCTU», - MOABEN UTOr Halen beceabl EBreHuii.

*kk

[nsa Hac oyeHb BaXXHO ObINO HaWTW HE NPOCTO «rofble» BblCKasblBaHWA 3KCNEepToB, B3sTLIE N3 CMU,
a [okonaTtbCs 4O CYyTU — NepBOHaYanbHble JOKYMEHTbI, 3asiBrieHns. BoT noyemy B TeKCTe MHOMO
NPSIMbIX CCbINOK HA UCTOYHMKN - EBponeiickoe 6opo BcemupHoii opraHmsaumm 3gpaBooxXpaHeHust
(BO3), NobanbHbI oHA ans 6opbbbl co CMNOom, TyGepKkyne3om n mansipuei, yKpamHCKuin
Munsgpas, NMPOOH B YkpauHe, GnarotBopuTenbHble poHAbI U NpoYee.

|/|, KOHEYHO e, O4eHb BaXXHbIM ObINN XN3HEHHbIE NCTOPUN KOHKPETHbIX J'IIO,quI n I/IHd)OpMaLWIFl C
MecTa COObITUI — NONULIENACKUIA peiid, penopTax M3 3akpbiToro TybepKkyrnesHoro gucnaHcepa, rae
HuKorga He BbiBanu xypHanucTbl, 6ecefbl C NpeacTaBUTENSMU rPYNN pUckKa, C aKCnepTaMmu 1
Bpayamu...

O yem roBopAT Hawwwy nybnukaymn? BeiBoabl OMEBUAHBI: CUTYaLUs C TyGepKyne3om npogornxaeT
OoCTaBaTbCs CMOXHOMN U ANS U3MEHEHWS CUTYaUMK B MYYLLYIO CTOPOHY TPeOYTCA COBMECTHbIE
yCUnusa n Bpayen, n BnacTei, u LUMPOKON oOLLEeCTBEHHOCTU. TOMBLKO BMECTE Mbl CMOXEM UCNPaBUTb



KPUTUYECKYIO CUTYaLMIo N He JONYCTUTb BCnblwek TyGepkynesa. M B aTol cBsA3u, UHULMaTBa
06LLECTBEHHUKOB U XXyPHANUCTOB NpMobpeTaeT HOBYIO aKkTyanbHOCTb.

YUTto6bl ybepeub cebs oT TyOepkynesa, Hy>KHO HE Tak Y>K U MHOMO: BECTW 3[40POBLIN 06pas XnU3Hu,
cobnogaTth NMYHYIO TMTMEHY M MOMHOLEHHO NUTaTbCH. Beab OCHOBHOW PUCK - HE CTONbKO
BO3byamMTENb GONE3HN, CKOMNBKO Cnabdblii UMMYHUTET. A OH, B CBOIO O4Yepeab, 3aBUCUT OT MHOMMX
haKkTopOoB: 3Kororum, obpasa Xu3Hu, kayecTtsa nutaHus. Kpome Toro, cnegyeT oTkasaTbCs OT
BPEAHbIX NPUBLIYEK, PEFYMSAPHO NPOXOANTL doriroparpadnio U HE 3aHUMATbCS CaMONeYeHUeM.

Nopgrorosun Bnagumup JlepmoHTos, «Mapannens-meguna». ®oTto asropa.
http://paralel-media.com.ua/p74733.html

PyGexHoe: o wnpuuax, Tybepkynese u... Xokkee
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UHTepHeT-usgaHune «Mapannens-
Meana» NpoAocIIKaeT UMK MaTepuarnos, pacckasbiBaoLwmnx o6 onacHon couunansHoin boneaHu —
TyOepKkynese, KOTOpbIi MAET pyka 0b pyKky ¢ HapkomaHuein n BUY. OgHako Halwa cerogHsLHSS
nyénukaums oTnvyaeTcs OT npeablayLux TekctoB. CerogHs — cneymanbHbii penoptax - OguH AeHb
N3 XM3HW MHCMEKTopa Nonuunu.

...BnonHe oueBmngHo, 4TO Npobnema TyGepkynesa, kak 1 MHOMMX ApYrux coumnanbHbix GonesHe,
Hanpﬂmyro CBA3aHa C AeATeNbHOCTbIO OpraHoOB npasonopdaka. Mabl paccKkaXem o0 TOM, Kak 06CTOF|T
dena B PybexHom. Bnpouewm, Haw pacckas byaeT He TONMbKO O HapKOMaHUy U COMyTCTBYHOLLMX
3aboneBaHusAX.

B mae sToro roga, B xoe peanusauun onepaTuBHON UHAOPMAaLMK COTPYAHMKN PybGexaHckoro
oTtaena naeHoro ynpaenexHua HaunoHaneHon nonuuumn B JlyraHckon obnacTti BbISBUNN U Npeceknn
OEeATenbHOCTb HAPKONPUTOHA, KOTOPLIN «OpraHn3oBana» MecTHas XUTernbHuua.

Mo onepaTtuBHOW nHdOpMaLun, B 04HON N3 kKBapTUp Ha ynuue MeHgeneesa MOCTOAHHO
cobupanacb komnaHus MmornoApix nogei. MNo cnoBam cocefeil, korga xo3sika KBapTupbl NpUHUMana
rocTten, UMEHHO B 3TO BPEMS U3 KBapTUpPbI OLLyLLIancs peskuii 3anax auetoHa. CoTpyAHUKM nonuyuu
peLunny NPUATA B rOCTU B KHEXOPOLLYIO KBApTUPY».


http://paralel-media.com.ua/p74733.html

Bo BpeMsl 0CMOTpa KBapTUPbl COTPYLHWKN KPUMUHAMBHON NOMNLMU «NO3HAKOMUMUCH» C 23-NeTHEN
XO034KN, a Takke C 25-NeTHUM YeNOBEKOM, KOTOPbI OKasancs ee rpaxgaHckum myxem. OH Obin
paHee CyauMbIM 3a NPECTYNSIEHUS, CBSA3aHHbIE C HAPKOTMKaMM.

B kBapTupe COTPYAHWKM MNOANLMM OGHAPYXXUIM NPUCNOCOBNEHNS 4N N3rOTOBINEHNS HAPKOTUKOB 1
Heobxogumble 4N 3TOro MHrpeaneHTbl. Cpean UsbATbIX BELLECTBEHHbIX 4OKa3aTeNbCTB —
MeAULIMHCKME LINPULbI CO CneAaMm BELLECTBa KOPUYHEBOrO LBeTa, ByMasHbI CBEPTOK C
NOPOLLKOOGPa3HbLIM BELLECTBOM KPacHOro LiBeTa, Kycok Bymaru ¢ BeLeCTBOM KOPUYHEBOIO LiBETA,
[Be CTeKNsAHHble GaHKN C NOPOLLKOOOPa3HbIM BELLECTBOM KPaCHOIo LiBETA 1 C BELLECTBOM YEPHOIro
LBeTa, BbICYLUEHHbIE rOMOBKM Maka.

O He xnTpom ObiTe, O TOM, Kak U3rOTaBNUBANUCh HAPKOTUKN pacckasbiBaeT NpeacTaBneHHas
doTorpacus.

[JeicTBysi B paMkax 3akoHa, 4YToObl n3bexaTb BO3MOXHbIX YNIPEKOB 1 OGBUHEHWIA, BCE U3bATOE ObINO
HanpaBneHo Ha akcnepTusy. [aHHblii dakT BHeceH B EQuHBIN peecTp AocyaebHbIX paccnefoBaHuii u
kBanucuuymposaH no c1. 309 YK YkpauHbl «HeszakoHHE BUPOOHMLTBO, BUrOTOBMEHHS, NPUADAaHHS,
36epiraHHs, NepeBE3EHHS YM NepecunaHHsa HapkoTUYHNX 3acobiB, MCMXOTPOMNHMX PEYOBUH abo ix
aHanoris 6e3 meTn 36yTy».

Ha ocHoBaHuU pe3ynbTaToB 3KCNEPTU3bl, OblNO 3aperMcTPUPOBaHO CYyA0MNPOU3BOACTBO N0 ABYM
ctatbsiMm YronoBHoro Kogekca YkpauHbl: no cT. 313 YK YkpanHbl «BukpageHHsi, npuenacHeHHs,
BUMaraHHs obnagHaHHs, NPM3HaYeHOro AN BUrOTOBMEHHS HAPKOTUYHMX 3ac0biB, MCUXOTPOMHUX
peyoBuH abo ix aHanoris, Y1 3aBOMOAIHHS HUM LUMSIXOM LlaxpancTBa abo 3noBXuBaHHs Cry>K60B1UM
CTaHOBULLEM Ta iHLI HE3AKOHHI Aii 3 Taknum obnagHaHHAM» 1 no cT. 317 YK YkpauHbl «OpraHrisauis
abo yTpMMaHHS MiCLb ANs HE3aKOHHOTO BXWBaHHS, BUPOOHULTBA Y/ BUTOTOBMEHHS HAPKOTUYHUX
3aco6iB, NCMXOTPOMHUX PeYoBUH abo iX aHanorie».




(.

MpoBegeHne npodunakTmyeckon paboTbl — BakHasi COCTaBNSAOLLANA YacTb B AEATENbHOCTH
Py6exaHckon nonuuyun. [ins Toro, 4tobbl yBUAETH BOOUMIO Mbl BbILLSN C COTPYAHUKAMU NONMLUA B
peig. OTOT peig 6bin 3annaHnpoBaH pykoBoACcTBOM PybexaHckon nonvumm, B paMmkax perynsipHo
NPOBOAMMbIX NMPOPUNAKTUYECKNX MEPONPUATUIA.

- CerogHs Halla uenb NOCETUTb HEKOTOPLIX PaHEE CYAUMbIX rpaXaaH, KOTopble NMPOXUBAKT B ropoje
Py6exHoe. W, cpeam Bcero npoyero, eLle pas HanoMHUTb UM O HEOOXoAMMOCTU NobbiBaTh B
LleHTpanbHomn ropogckoi 6onbHuLe PybexxHoro, nocetuTe NPoTUBOTYOEPKYNE3HbIN KAabWHET, caatb
aHanusbl, CTaTb Ha y4eT U, Npy HEOOXOAUMOCTU, LiefIeHanPaBIIEHHO HavyaTb Kypc fevYeHuns, -
pacckasblBaeT CTapLUMin MHCNEKTOP, KanuTaH nonuuun Anekcangp Bnagnmuposuy MeTpos.

B aTOT AeHb C HaMK B peiig BbiLLEN Takke CTapLumnii nenteHaHT nonuuum Cepreit Cepreesuy MTyLuko.
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B nome no ynuue KoponeHKko Mbl He 3acTasni Hy>KHOrO HaM YenoBeka — paHee CyAUMOro no CTaTbsiM,
CBSI3aHHbIMU C HapKkoTukamu. Mo croeBam cocefeit, OH He NOSBNAETCA B MECTe NOCTOSAHHOIO
XKUTENbCTBA YKe HEeCKONbKO AHel. OaHako y noabesna Mbl 06HapYXMnu WnpuLb. ..

Cneayownid Hall BU3UT B YacTHBIN cekTop Ha nocenok JluHesa. 3aechb, Ha O4HON U3 ynuy,
NPOXUBAET paHee CyauMbIii rpaxaaHuH J1. HekoTopoe Bpems Hasan oH 6bin ocyxaeH no ctatbe 307
YK YkpaunHbl «HesakoHHe BUPOBHULTBO, BUFOTOBNEHHS, npuabaHHs, 36epiraHHs, nepeBe3eHHs,
nepecunaHHs 4m 36yT HapKOTUYHUX 3ac0BiB, NCUXOTPOMHUX PEYOBUH abo iX aHanoriB».

Halu cobeceHUK — JOCTATOYHO MOMOAOI YenoseK, HejaBHO 0CBOBOAUNICSA, B HACTOALLUA MOMEHT
NPOXUBAET BMECTE C POAUTENAMU, MOCTABIIEH Ha YYeT.

B xone 6ecefbl COTPYAHUKM NONULUM yKa3anu Ha HEOOXOAUMOCTb NPOBEPKN Ha NpeameT
TyGepkynesa. [ins 3TOro OH NOCEeTUT NPOTUBOTYOEpKyNe3HbIN KabHeT 1 cAacT aHanusbl.




Mebl Takke nocetunu pan Apyrmx agpecos. |_|OI'OB0pVIJ'IVI C XunbuamMmm MHOIFO3TaXHbIX AOMOB U
YaCTHOro cekTopa.

...Ynuua MeHngeneesa, 9 — AeBATUITaXKHOE 34aHUE, B KOTOPOM pacnonoXunoch obLexuTne ans
MarioceMemnHbIX. YCrNoBUst B KOTOPbIX XMBYT XMSbLibl 3TOrO 4OMa OCTaBSIOT XKenaTb JyyLero: nudT
He paboTaeT, NudToBas LWaxTa 3abuTa JockaMu, ASTMHHbIE, TEMHbIE KOPUAOPLI, 0GOAPaHHbIE CTEHBI,
mycop...



HekoTopoe Bpems Hasag Ha NepBOM aTaxe NPOW3OoLLEN Noxap. 3anax KonoTu 4aBHO BbIBETPUSCS.
Ho aTo He n3baBnsAeT OT BHELLHErO YApPYYatoLWero CoCTOsHUA: 0BYrMUBLUNECS CTEHbI, HEKOTOPbIE
KBapTUPbI MYCTYIOT. ..




B kBapTMpe MpayHo: NnycTas KoMHaTa, CTekna BbiOMTbI, OTONNEeHNe, TPYGbl KaHanNM3auum 1
BoZonpoBoga obpesaHbl, pasbuTtkiil yHuTas... Ha sTaxke BCcTpevyaeM HepasroBop4ynsoro 6opogaTtoro
MY>X4UHY, cnpawmeaem: «MHoro Ny 3abpoLUeHHbIX U NYCTbIX KBapTUp?» - «EcTb. Jlioan
pasbexanucb».




Y Bxoga Ha KpblLWy, 3arnagbiBaem B J'II/ICbTOByI'O — Ha MecTe, rae AOMMKHO pacnonaratbecs nudrosoe
X0341CTBO — NYCTO, BCE BbIHECEHO MO4 YUCTYIO. Ha nony — wnpuubl...




- Nopog PyGexHoe AenuTcst Ha WeCTb aAMUHUCTPATUBHbBIX YY4ACTKOB. Y MEHSI TPETUIA y4acTOK: panoH
«JlacTouku», nocenok JluHesa, Tepputopusa PUMTA, ynuubl Mupa, Bnagumupckas (beisias
JleHnHa), - pacckasbiBaeT kanuTaH [eTpoB — paboTel xBaTaeT! [NpoBoanm npodunakTnyeckyo
paboTy ¢ paHHee cyaumbiMu. [poBOXY exefHeBHbIN NpueM rpaxgaH B kabuHeTte. Bbl e Bugute,
MeHS 34eCb BCE 3HAIOT 1 MO CTapoii NpMBbIYKE Ha3bIBaKOT — y4acTkoBbIA. Hawa paboTa cesa3aHa He
TONBKO U HE CTONMBKO C «KPUMUHANOM», Mbl paboTaeM C HaceneHuem, BknoYyas geTei.

PARALEL MBS AGO% LK

Bnpouewm, o getsax — ocobein pasrosop. B gome Ne 20 no ynuue Ctpoutenei HaxoaMTcs KOMHaTa
LLUKONbHWKA. 34eCh e — ONOPHbIA NYHKT nonuunm n kabuHeT Anekcangpa eTposa, KOTOpbI
apeHpyeTca B ynpasneHun obpasoBaHusa PybexaHckoro ropofckoro coseta. B kabuHeTe — kapTa,
cTennaxwm, nnakaTbl, yKpauHckuin conar.




Ho, camoe nHTepecHoe — 34ecCb Xe «MECTOXUTENLCTBO» Pefepaumns HACTONBHOrO XOKKES
NyraHckon oBnacTu http://nhl.ucoz.org/ Bece Havanock ¢ Py6exaHckon HXI1, koTopyto opraHusosan
Anekcangp lMeTpos.

Bo Bpewmsi yuebHoro roga, 0cCo6eHHO BO BPEMSI LLKOINbHbIX KAHWKY, PErynsipHO NPOBOASTCS
COPEBHOBaHUS, B KOTOPbIX y4acTByeT okono 30 geteil. «KakoB KOHTUHIEHT?», - CpaLlUnBaem y
KanuTaHa nonuuuun. «BospacTt ot 7 go 18, 3aHumaemcs no 6ygHam ¢ 15.00 go 16.45».

70T KNy6 cywiecTByeT okono nonyTtopa net. OH Gl co3aaH AnekcaHgpom NeTposbiM npu
nogAepxke pykoBoacTea PyGexaHckoro ropoTaena nonvunmu Ha 6ase onopHoOro nyHkra.

npaBOOXpaHMTEJ'Il/I caenanu Bce BO3MOXHoe, YTobbl co3gaTth Ans geTen KOMd)OpTHbIe ycnoBua ana
npoeegeHnsa CnopTUBHOIoO oTabixa.

UneHbl kny6a nprHMMAIOT akTUBHOE yYacTue B FOPOACKMX OTKPLITbIX YeMMMOHATaX U yxxe UMEIoT Ha
cBoeM cyeTy nobebl. JlyraHwmHy Ha YemnuoHaTax YkpauHbl (Pegepaunsi HACTONBHOMO XOKKES
YKkpauHbl) npeactaBnsieT komanga us PybexHoro. Bce nogpocTku SBNSOTCS YreHaMmy MECTHOro
krny6a no HacCTONbHOMY XOKKEHO.

K coxaneHuto, ropocKkue Brnact He OTKITNKaKTCA Ha NMpu3biBbl O NOMOLLUM FOHBIM XOKKEUCTaM.
Heyxenwu B ropcoBeTe cUnTaroT, YTO NYCTb Nydlle AeTBOpa TEPSAET 3peHue y KoMnbioTepa unm
BecuenbHo bonTaeTcs no ynuuyam?

A BoT B JlyraHckom obnactHom oTaeneHun Kommteta no dousnyeckomy BOCNMTaHUIO U CNOPTY
(MuHncTepcTBO 06pasoBaHns 1 Hayku YKpauHbl) MHAUMATUBY pybexaH sametunu. U no
NpeanoXeHunio pykosoauTensa kommteta Buktopa OcTpelosa, cosgany obLIeCcTBEHHYIO opraHu3auuio
- ®epepauuto HacTonbHoro xokkes JlyraHckon obnacTtu. Ho ecTb 1 BnonHe ocsazaeMble pesynbTaThl
— NpegocTaBuny HeAelleBble KOMMMEKTbI AN HACTONbHOIO XOKKES.

Py6exaHckas nonmumsa Takke no Mepe Cuil U BO3MOXHOCTEW MOMOraeT XoKkenHomy knyBy. K
npumepy, Gnarogaps nonuuun, et nobbiBany B XapbkoBe Ha YeMMMoHaTe, Ha KOTOPbI Cbexanuch
YYaCTHUKU CO BCeii YKpauHbl. COTPYAHMKA MONMLMM OPraHM3oBany Ana AeTel He TOSMbKO NoesaKy, HO
1 NPOXWBaHUE, N OTALIX B HE3HAKOMOM FOpOAE.


http://nhl.ucoz.org/

- Hawm petv nokasanu AOCTaTOYHO BbICOKUI YPOBEHb CBOE NOArOTOBKYW. [laxe He 3aHsiB Npu3oBbIX
MECT, OHU BEPHYNNCh MOMOXUTENBHO HACTPOEHHBIMU Ha TO, YTO B CriedyoLuil pas oHU 06s3aTensHO
npvee3yT Ha JlyraHwuHy Ky6ok nobeauTenei. Begb OHM yBEpPEHBI, YTO LieNeyCTPEMIIEHHOCTb B
no6byMoM Aerne NpUBELET KX K XKeraeMoMy pesynbtaTy. Kpome Toro, Mbl nomMoraem u pyrum
[ETCKO-IOHOLLIECKMM NPOEKTaM, - TaKk CHUTaeT 3aMecTuTernb HavanbHuka Py6exaHckoro otaena
nonuuumn, NOANONKOBHUK AHTOH MoTypaiiko.

YeTblpe Yaca, NpoBeAeHHbIE C MHCNEKTOpamn PybexxaHckon nonuuun nponeTeny He3aMeTHO: Mbl
MHoroe y3Hanu, mHoroe ysugenu. OAuH AeHb U3 XU3HN MHCNeKTopa nonuuyumn 6bin NonoH pasHoro —
1 Moxoro, 1 XopoLuero, 34ecb eCTb BCE — N TEMHasA CTOPOHA XU3HU, 1 Hadexaa Ha nyyllee
Oyayuwee. EcTb nu oHa y pyDexaHckon getBopbl? B oTBeTe 3a 370 B3pocnbIe.

Bnagumup JlepmoHTos, «Mapannenb-megua»

http://paralel-media.com.ua/p74801.html

KuwiB ponyyaetbca ao npoekty USAID «locuneHHs KOHTponto 3a Ty6epKynbo3om B YKpaiHi»
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3acTynHuk ronosu Kuiscbkoi Micbkoi aAepxaBHoi aamiHicTpauii Mukona NMoBopo3Huk nig 4yac 3ycTpidi 3
kepisHukom MNpoekty Kaptnocom KaHkapse.

«CborogHi YkpaiHa nocigae TpeTte micue B €Bponi 3 TarapemM noegHaHoi iHdekuii TB/BIJT. Ocobnuso
aKTyanbHUM NUTaHHS TyOepKynbo3y cTano Yepes KOHNIKTHY CUTyaLito Ha CXOAi YkpaiHu, macose
nepeMilleHHs HaceneHHs 3 TEPUTOPIN BINCbKOBUX Ai Ta 36inbLUEHHSA coLianbHO-EKOHOMIYHOT
Hanpyru», — ckazaB Mukona MoBopo3HuK.

3a noro cnoeamu, meTta npoekty USAID «[locuneHHst KOHTporno 3a Ty6epkynbo3oM B YkpaiHi» —
NOMINLIEHHs1 CTaHy 340POB’A YKpaiHLUiB LUMSAXOM YAOCKOHaNeHHs SKOCTi MOCAyr 3 AiarHOCTUKMK,
BeJEHHSA BUNaaKy Ta npodinakTuku Ty6epkynbo3ay, BKIIOYHO 3 BUNaaKkammn CTiKoro Jo
npoTuTyGepKynNbo3HMX npenapatis Ta BlJl-acouiioBaHoro Ty6epkynboay.

«Hapaasi, npautotoum Sk Ha HauioHanbHOMY, Tak i Ha perioHanbHOMY piBHi, [1poeKkT BNpoBaaXye
yChilWHi BiATBOPIOBaHI Mogeni npotugii Tybepkynbo3y B perioHax YkpaiHu, Lo NigTpumMyoTbCs
USAID, a came: y JHinponeTpoBcbKi, [JoHeubkin, 3anopisbkin, KipoBorpaacbkin, JlyraHcbkin,
JIbBiBCBKIN, Ofechbkin, XapKiBChKil Ta XepCoHCbKiN obnacTtax. Tox micto Kuie Tex aony4mtbcsa o
BMPOBaPKEHHS LIbOro NPOeKTy», — 3ayBaxue 3acTynHuk ronosn KMOA Mukona MoBopo3HuK.

http://uk.vnews.agency/news/health/18449-kiyiv-doluchayetsya-do-proektu-usaid-posilennya-
kontrolyu-za-tuberkulozom-v-ukrayin.html



http://paralel-media.com.ua/p74801.html
http://uk.vnews.agency/news/health/18449-kiyiv-doluchayetsya-do-proektu-usaid-posilennya

KuiB gonyyaetbca ao npoekty USAID «locuneHHs KOHTpono 3a Ty6epKynbo30M B YKpaiHi»

Micbka Bnaga npuiiHana pilleHHs Npo AoNy4YeHHs Ao BnpoBagxeHHs npoekty USAID «llocunexHs
KOHTpOnto 3a Tyb6epkynbo3om B YkpaiHi». [1po Lue noigommns 3acTynHuk ronosu KniBcbkoi MiCbKOi
AepxasHoi agmiHicTpadii Mukona NMoBopo3HuK nig Yac 3ycTpidi 3 kepiBHUKom Npoekty Kaptnocom
Kankapnse.

«CborogHi YkpaiHa nocigae Tpete micue B €Bponi 3 TArapeM noeaHaHoi iHgekuii TB/BIJ1. Ocobnneo
aKkTyanbHUM NUTaHHs TyOepKynbo3y cTano yepes KOHNIKTHY CUTyaLito Ha CXOAi YkpaiHu, macose
nepeMilleHHs HaceneHHs 3 TEPUTOPIN BINCbKOBUX i Ta 36inbLUeHHS coLianbHO-EKOHOMIYHOT
Hanpyru», — ckasas Mukona oBopo3HuK.

3a noro cnosamu, meta npoekty USAID «[locuneHHst KOHTpono 3a Ty6epKynbo3oM B YKpaiHi» —
NOMINLIEHHsi CTaHy 340POB’A yKpaiHLUiB LUNSXOM YAOCKOHANEHHS SKOCTi NOCAyr 3 AiarHOCTUKM,
BeJEHHSA BUNaaKy Ta npodinakTnku Ty6epkynbo3ay, BKINIOYHO 3 BUNaaKkamm CTikoro Jo
npoTuTyGepKyNbo3HMX NnpenapaTie Ta BlJl-acouiioBaHoro Ty6epkynboay.

«Hapaasi, npautooym sk Ha HauioHanbHOMY, Tak i Ha perioHanbHOMY piBHi, [1poekT BNpoBaaxye
yCniLHi BiaTBOPIOBaHI Mogeni npoTuaii Ty6epkynbosy B perioHax YkpaiHu, Wo NigTpuMyoTbCs
USAID, a came: y JHinponeTpoBcCbKi, [JoHeubkin, 3anopisbkin, KipoBorpagcbkin, JlyraHcbkii,
JIbBiBCBKIN, Ofechbkin, XapKiBChKil Ta XepCoHCbkin obnacTtax. Tox micto Kuie Tex gony4mntbcsa o
BMPOBaPKEHHA LIbOro NPoeKTy», — 3ayBaxue 3acTynHuk ronosn KMOA Mukona MoBopo3HuK.

https://kievcity.gov.ua/news/39262.html

KuiB gonyyaetbesa Ao npoekty USAID «lMocuneHHs KOHTponio 3a Ty6epKynbo30M B YKpaiHi»
07.07.2016

Micbka Bnaga npuiiHana pilleHHs Npo Aony4YeHHs Ao BnpoBagxeHHsa npoekty USAID «[locunexHs
KOHTpONtO 3a Ty6epKkynbo3om B YkpaiHi». [1po ue noBigoMnBe 3acTynHuK ronosn KniBCbKoi MiCbKOT
AepxaBHoi agmiHicTpadii Mukona MoBopo3HuMK nig Yac 3ycTpidi 3 kepiBHUKom lNMpoekty Kaptnocom
KaHkapgse (KuiBcbka Micbka gepkaBHa agMiHicTpauis).

3a 1oro cnosamu, meta npoekty USAID «locnneHHs KOHTPONo 3a Ty6epKynbo3om B YKpaiHi» —
NOMINLEHHsI CTaHy 340POB’A yKpaiHUiB LUNSXOM YAO0CKOHaNEHHS SKOCTi NOCAyr 3 AiarHOCTUKM,
BEeJEHHSA BUNaaKy Ta npodinakTnku Ty6epkynbo3ay, BKIIOYHO 3 BUNaakammn CTiKoro Jo
npoTuTyGepKynNbo3HMX npenapatis Ta BlJl-acouiioBaHoro Ty6epkynboay.

http://xn--80a02a3f.xn--j lamh/%D 1%680%D 0%B 5%D 0%B 3%D 1%696%D 0%B E%D 0%B D%D0%B 8-
%D1%81%D 1%8C%D0%B E%D 0%B 3%D 0%B E%D0%B 4%D0%B D %D 1%96/52-

%D0%BA %D 0%B8%D 1%97%D 0%B 2/%D 1%81%D 0%B E%D 1%86%D 1%696%D 0%B0%D0%BB
%D 1%8C%D 0%B D %D 0%B 0-%D 1%681%D 1%84%D0%B 5%D 1%80%D 0%B0/37205-

%D 1%681%D 0%B E%D 1%86%D 1%096%D 0%B 0%D 0%B B %D 1%8C%D 0%B D%D 0%B0-

%D 1%81%D 1%684%D 0%B 5%D 1%80%D 0%B 0-%D 0%B 2%D 1%96%D 0%B 4-06-07-
%D0%B4%D0%BE-07-07-2016%D 1%80.html

XepcoHuiB 3anpouwytotb Ao "Micteuka USAID"
Bep. 16 2016 | YnpaBniHHS rpOMafCbKuX 3B'si3KiB XePCOHCLKOT MiCbKOT paau


https://kievcity.gov.ua/news/39262.html
http://xn--80ao2a3f.xn--j1amh/%D1%80%D0%B5%D0%B3%D1%96%D0%BE%D0%BD%D0%B8

Haragyemo xepcoHusam, Wwo nig Yac ceaTkyBaHHSA [OHsa Micta 17 BepechHs 3 11:00 go 17:00
(m.XepcoH, napk XepcoHcbka dopTeus, 6ing KK3 «HOBineiHuii») 6yayTe npeactaBneHi 16 npoekTis
Ta opraHisadiit, ki npaytoroTb 3 USAID (AreHTtctBo CLUA 3 mMixkHapogHoro po3suTky) 6esnocepeaHbo
y XepCoHi Ta y HaBKOMULLHIX TEpUTOpianbHUX rpoMagax, a came:

MpoekT «MyHiunnanbHa eHepreTudHa pedopma B YkpaiHi»https://www.facebook.com/merpukraine;

Mporpama «JligepcTBo B €KOHOMIYHOMY BPAAYBaHHI»
(JIEB)https://www.facebook.com/USAIDLEVProgram;

MpoekT «Boaa ans arpocekropy»https://www.facebook.com/SWaSADRO:

[Mporpama «BHyTpILIHE CNOCTEpPEXEHHS 3a NONITUMHUMK NpoLecamu B
YkpaiHi»https://www.facebook.com/cn.opora;

Mporpama «[lligBrLeHHA B3aeMogii Mixk NONITUMHUMM NaPTISMKU Ta FPOMaACLKMMWN OpraHisauigamu gng
BUPOBNeHHs BinbLl eheKTUBHOI NONITUKU»

MpoekT «Po3pobka kypcy Ha 3MiLIHEHHSI MICLIEBOro CamMoBpsiAyBaHHS B YKpaiHi»
(PULSE)https://www.facebook.com/decentralization.marathon;

MpoekT «pomagsanu B gii»https://www.facebook.com/citizensinactionUA;

MpoekT «Cnpasepnuee npasocyaaa»http://fair.org.ua/;

MpoekT «MNpaBa nognHu B gii»https://www.facebook.com/Ugspl;

«lHibiaTBa 3 NTaHb nonepea)XeHHst Toprieni nogbmu»https://www.facebook.com/IOM.Ukraine;

MpoekT «[ocuneHHs koHTponto 3a TyOepKkynbo3oM B YkpaiHi»http://stbcu.com.ua;

MpoekT «Pedopma BlJ1-nocnyr»https://www.facebook.com/HIVReformUA;

MpoekT «[NokpaLyeHHs nocnyr y cdepi BI/CHIO cepen npencTtaBHUKIB rpyn HaBULLIOTO PU3NKY B
YkpaiHi» (RESPOND)https://www.facebook.com/RESPONDUkraine

MpoekT «PenpoaykTnesHe 300poB’s B YkpaiHi»https://www.facebook.com/RHFPCoalition.Ukraine

Mporpama cnpusiHHA 30BHILUHBOMY TECTYBaHHIO B YKpaiHi
(USETI)https://www.facebook.com/usetialliance;

MpoekT «AnbAHC CNPUAHHSA NPO30POMY YNpPaBniHHIO OCBITON B
YkpaiHi»https://www.facebook.com/utema2016/;

BigBigyBauiB Yyekae LikaBa i Hacu4yeHa nporpama:

B6eszonnaTHi PUANYHI KOHCYNbTAUiT 3 TUTaHb 3BEPHEHHSA A0 CyAy; iHpOPMaUiiHO-OCBITHI
MaTepianu npo cyaoBy cucTeMy YKpaiHu Ta Ai3HaTUCA, AKOK BOHa CTaHe nicns 3MmiH go
KoHcTuTyUii.

B6eszonnaTHi PUANYHI KOHCYNbTAUIl NPO HasBHI aaAMIHICTpaTMBHI NOCNyru, SKi NpeaCcTaBHNUKM
Oi3Hecy BXe CbOrofHi MOXyTb OTPMMATK Bif AEPKaBU B EMNEKTPOHHIN OPMI.

KOHCynbTaLil 3 NpaBoOBWX NTaHb, NOB'A3aHMX 3 NpaBamu NoAnHN 6a3oBy iHopMaUito 3 Npas
NIOANHN Ta YCMILLHI NPaKTMKKN 3axXUCTy Npa.; iHhopMmaLilo Npo NpaBo3axmncHi opraHisadii Ta ix
DISNbHICTb.

OTPUMAaTU KOHCYNbTaLil 3 TUTaHb PU3UKIB, NOB'SI3aHNX 3 TOPriBNe NabMU, NpaBun
6e3neyvHoi NoAopPOXi, NeranbHOro NpaueBnallTyBaHHs 3a KOPAOHOM Ta BUAIB AONOMOTA
ocobawm, Wo nocTpaxganu Big Toprieni nogeMu.

OTPVMAaTU KOHCYNbTaLii No peecTpadii rpomagcbkux Ta GnarogiiHux opraHisadiin Ta HagaTtu
CBOT NPONO3uLii N0 PO3BUTKY MicTa.

nepesipUTH CBOT 3HaHHA 3 BUGOPYOro 3aKkOHOAABCTBA Ta BMACHOPYY BUABUTU MNOPYLUEHHS, AKi
dikcyBanu cnoctepiradi N'pomaasHcbkoi mepexi OMOPA.

JisHaTnCs, SK e-TexHonorii gonomaratoTb pobuTK ynpaBniHHSA OCBITOK B YKpaiHi
€EKTUBHILLMM; OTPUMATMN KOHCYNbTaLi LWOAO PO3BUTKY €-yNpaBniHHA B YKpaiHi.

Ji3HaTNCb NPO Cy4YacHi MeToAmM NnaHyBaHHA CiM'T, 30KpeMa B yMOBaxX HaA3BUYalHUX cUTyauin
Ta 36poiHOro KOHGMIKTY Ha cxodi YkpaiHu.

OTPVMAaTU KOHCYNbTaLio nikapa-gTisiaTpa; 030poiTMCL TpbOMa aprymMeHTamu, Lo CTaHyTb Y
Harogi y OyAb-SKill AUCKYCii HA TeMy NMOAONaHHA enigemii Ty6epKynbosy Ta BNPOBaAXEHHS
MeAunYHOI pedopmu.


https://www.facebook.com/merpukraine;
https://www.facebook.com/USAIDLEVProgram;
https://www.facebook.com/SWaSADRO;
https://www.facebook.com/cn.opora;
https://www.facebook.com/decentralization.marathon;
https://www.facebook.com/citizensinactionUA;
http://fair.org.ua/;
https://www.facebook.com/Ugspl;
https://www.facebook.com/IOM.Ukraine;
http://stbcu.com.ua;
https://www.facebook.com/HIVReformUA;
https://www.facebook.com/RESPONDUkraine
https://www.facebook.com/RHFPCoalition.Ukraine
https://www.facebook.com/usetialliance;
https://www.facebook.com/utema2016/;

MOXXIMBICTb NEPEBIPUTA AKICTb BOAW Ha BMICT XJ10pY.
KBanicikoBaHy KOHCynbTaLito 3 nuTaHb BlJl-iHdekuii Ta 3pobuTun «wBuaknin» Tect Ha BIJl.

Monogb Ai3HaeTbCsi: Npo CyfoBy CMCTeEMy YKpaiHW; Npo 0COBNMNBOCTI 30BHILLHLOrO HE3amneXHoro
ouiHOBaHHS y 2017 p.; MeEXaHi3MW BCTAHOBMEHHSA «noporoBux 6anisa 3HO» Ta enekTpoHHoro
posnogineHHs abiTypieHTiB Ha nigcTasi pesynbTaTtisB 3HO Ta BU3Ha4YeHUX HUMK NPIOPUTETIB; NPO
akTuBicTiB 20-ro CTONITTA B ranysi 3axucTy npas NoguHN Ta 6opoTbly 3a npaBa B PisHNUX KpaiHax; SK
NpautolTb AenyTaTh MaXopuUTapHUKN XepCOoHCbKOI obnacTi Ta 3a 4ONMOMOro Manu NnpuiMmaneHb
HapoAHWX AenyTaTiB 3HaTV NpUAMarnbHIO CBOro AenyTaTa Ta HanucaTu NoMy NucTa 3 MMTAHHAMMN, AKi
CTOCYIOTbCS AiANbHOCTI genyTaTa; npo pedopmy geueHTpanisadii B YkpaiHi Ta aKi iHCTpyMEHTU
BMMBY € B aKTUBHUX TPOMaASH; Npo Te, sk 36epertn penpoayKTNBHE 340POB’S, a TAKOX B3ATH
y4yacTb Y MiHi-KBECTi Ha TeMy NnnaHyBaHHS CiM’'i Ta penpoAyKTMBHOro 340POB’S.

it maTuMyTb 3MOry B3siTW y4acTb Y PiBHOMAaHITHUX irpax Ta KOHKypcax, 30Kkpema KOHKYpCi
NPOTECTHOrO NnakaTty, «3HaNnoMCTBO 3 Cy4OM», KOHKYPCI MantoHKiB «XepCOHCbKMIA NignpuemeLb», rpi-
notepei «[isHanca 6inbLe npo BoAy; Ai3HaTWUCS, WO Take couianbHa PIBHICTb | AK 3axuLiaTit CBOT
npaea, B3ATW y4acTb Yy TBOPYIA MalCTEPHI Ta HAamManoBaT MICTO CBOET MpIii.

http://www.city.kherson.ua/news detail/hersonciv-zaproshuyut-do-mistechka-usaid

17 BepecHsA. USAID npe3eHTye CBOi NPOeKTU (XepCoH)

Mig vyac ceatkyBaHHA [HA Micta 6yayTb npeacraBneHi 16 npoekTiB Ta opraHisauii, ski npauoTb 3
USAID (AreHTcTBOo CLUA 3 MixkHapofHOro po3suTky) 6esnocepeHb0 y XepCoHi Ta y HAaBKOMNULLIHIX
TepuTopianbHUX rpoMagax, a cave:

MpoekT «MyHiunnanbHa eHepreTuyHa pedopma B YkpaiHi» www.facebook.com/merpukraine;

Mporpama «JligepcTso B ekoHOMiYHOMY BpagyBaHHi» (JIEB) www.facebook.com/USAIDLEVProgram;

MpoekT «Boaa ans arpocekropy» www.facebook.com/SWaSADRO;

[Mporpama «BHyTpILIHE cnocTepexXeHHs 3a NONITUYHUMK npoLecamMmu B
Ykpaini» www.facebook.com/cn.opora;

Mporpama «[ligBrLeHHA B3aemMogii Mixk NONITUMHUMM NapTISMKU Ta FPOMaACLKMMWN OpraHisauigamu gng
BUPOONEHHS BinbLl ePeKTUBHOT NOMITUKN»

MpoekT «Po3pobka Kypcy Ha 3MILHEHHS MICLLEBOro camoBpsiAyBaHHS B YKpaiHi»
(PULSE)www.facebook.com/decentralization.marathon:;

MpoekT «pomagsaHn B gii» www.facebook.com/citizensinactionUA;
MpoekT «CnpaBepnuee npasocyaasa» fair.org.ua/;

MpoekT «[paBa nognHu B gii» www.facebook.com/Ugspl;

«lHiyiaTMBa 3 NnMTaHb Nnonepea)XeHHs Toprieni nogeMu» www.facebook.com/IOM.Ukraine;

MpoekT «locuneHHs KOHTPOMo 3a TyGepKynbo30M B YKpaiHi» stbcu.com.ua;

MpoekT «Pedopma BlJT1-nocnyr» www.facebook.com/HIVReformUA;

MpoekT «[NokpalyeHHs nocnyr y cdepi BUT/CHIL cepen npeacTtaBHUKIB rpyn HanBULLIOTO PU3NKY B
Ykpaini» (RESPOND) www.facebook.com/RESPONDUKkraine

MpoekT «PenpoaykTBHe 300poB’s B YkpaiHi» www.facebook.com/RHFPCoalition.Ukraine

[Mporpama cnpusHHA 30BHILLHLOMY TecTyBaHH0 B YkpaiHi (USETI) www.facebook.com/usetialliance;

MpoekT «AnbsHC CNPUSHHSA NPO30POMY YNPaBMiHHIO OCBITON B


http://www.city.kherson.ua/news_detail/hersonciv-zaproshuyut-do-mistechka-usaid
http://www.facebook.com/merpukraine;
http://www.facebook.com/USAIDLEVProgram;
http://www.facebook.com/SWaSADRO;
http://www.facebook.com/cn.opora;
http://www.facebook.com/decentralization.marathon;
http://www.facebook.com/citizensinactionUA;
http://www.facebook.com/Ugspl;
http://www.facebook.com/IOM.Ukraine;
http://www.facebook.com/HIVReformUA;
http://www.facebook.com/RESPONDUkraine
http://www.facebook.com/RHFPCoalition.Ukraine
http://www.facebook.com/usetialliance;

YkpaiHi» www.facebook.com/utema2016/;

BigBigyBauiB yekae UikaBa i HacuyeHa nporpama:

OesonnaTHi opUANYHI KOHCYNbTaLii 3 MMTaHb 3BEPHEHHS A0 cyay; iHPopMaUiiiHO-OCBITHI MaTepianu
npo cyaoBy cuctemy YkpaiHu Ta fisHaTuCH, SKOH BOHa CTaHe nicns 3miH go KoHctutyuii.

©esonnaTHi opuAUYHI KOHCYNbTaUil NPO HAasBHI aAMIHICTPATMBHI NOCNyrK, siki NpeAcTaBHUKU BisHecy
BXE CbOrofHi MOXyTb OTPUMATH Bif A€pKaBU B ENEKTPOHHI opMmi.

KOHCynbTaLii 3 NpaBoOBUX NUTaHb, NOB’A3aHMX 3 NpaBamMu NoanHn 6a3oBy iHbopmaLito 3 Npas
NIOANHW Ta YCNiLUHI NPaKTUKKN 3aX1CTy Npas; iHPopMaLio Npo NpaBo3axmnCHi opraHisadii Ta ix
OISNbHICTb.

OTPMMAaTU KOHCYNbTALil 3 MMTaHb PU3NKIB, NOB’I3aHNX 3 TOPriBNEID NoAbMU, NpaBui 6e3nevHoi
MOAOPOXi, NeranbHOro NpaueBnaliTyBaHHs 3a KOPAOHOM Ta BMAIB gonomory ocobam, Lo
nocTpaxganw Big TOprisni nogbMu.

OTpMMaTU KOHCYNbTAaLil No peecTpadii rpomagacbkux Ta bnarogiiHux opraHisadii Ta HagaTu CBoi
npono3auuii No po3BUTKY MicTa.

nepeBipuTK CBOT 3HaHHS 3 BUOGOPYOro 3aKOHOA4ABCTBA Ta BMACHOPYY BUSIBUTY MOPYLUEHHS, SKi
ikcyBanu cnoctepiradi NpomaasHcbkoi mepexi OMOPA.

Ji3HaTnCs, K e-TeXHONOri gonomaraTb poduTK ynpaBniHHSA OCBITOK B YKpaiHi eheKTUBHILLNM;
OTpUMaTU KOHCYNbTaLi WOAO PO3BMTKY e-ynpaeniHHSA B YKpaiHi.

Ji3HaTnCb NPo CyyacHi MeToAm nnaHyBaHHA CiM'l, 30KpemMa B yMOBax HaA3BMYanHUX CUTyaUin Ta
30pPONHOro KOHMMIKTY Ha cxodi YkpaiHu.

oTpUMaTV KOHCYMbTaUilo Nikaps-dTisiaTpa; 036poiTMCE TPbOMa apryMeHTamu, WO CTaHyTb Yy Harogi y
OyAb-AKi AMCKYCIT Ha Temy nogonaHHsA enigemii Ty6epKynbosy Ta BNPOBaKEHHS MeANYHOI
pedopmu.

MO>XXITMBICTb NEPEBIPUTU SKICTb BOAW HA BMICT XI0pY.
kBanicpikoBaHy KOHCynbTaUito 3 nuTaHb BlJT-iHdekuii Ta 3pobuTn «wBuakuin» Tect Ha BIJI.

Monogb AisHaeTbcs: Npo CyfoBy CMCTEMY YKpaiHW; NpO 0COBNNBOCTI 30BHILLHLOrO HE3aneXHoro
ouiHOBaHHS y 2017 p.; MeEXaHi3MW BCTAHOBMEHHSA «noporoBux 6anis 3HO» Ta enekTpoHHoro
posnogineHHs abiTypieHTiB Ha nigcTasi pesynbTaTtieB 3HO Ta BU3SHa4YeHUX HUMK NPIOPUTETIB; NPO
akTuBicTiB 20-ro CTONITTA B ranysi 3axucty npas NnognHu 1a 6opoTbly 3a npaa B pisHUX KpaiHax; sk
npauooTb AenyTaTu MaXKoOpUMTapHUKM XepCOHCbKOI 0BnacTi Ta 3a 4OMOMOrow Manu npuiiManeHb
HapOoAHMX AenyTaTiB 3HATW NpUAManbHIO CBOro Aenytarta Ta HanucaTu NOMY NUCTa 3 NUTAHHAMM, AKi
CTOCYIOTbCS AISNbHOCTI genyTaTa; Npo pedopmy AeueHTpanisadii B YKpaiHi Ta AKi iHCTPYyMEHTU
BMIMBY € B aKTUBHUX TPOMaASH; Npo Te, sik 30epertn penpoayKTNBHE 340POB’SA, a TAaKOX B3ATW y4acTb
Y MiHi-KBECTi Ha Temy nnaHyBaHHSA CiM’i Ta PenpoayKTUBHOIO 340POB'S.

it MmaTMyTb 3MOry B3ATU y4acTb Y PiSHOMAHITHUX irpax Ta KOHKypcax, 30Kpema KOHKYpCi
NPOTECTHOro nNnakaTty, «3HanoMCTBO 3 CyOM», KOHKYPCi MantoHKiB «XepPCOHCbKWI NianpueMeLb», rpi-
notepei «[isHanca GinbLe npo BoAy; Ai3HATUCS, WO Take couianbHa PIBHICTb i AK 3axuLiaTit CBOT
npasa, B3ATW y4acTb Y TBOPYIA ManCTEpHi Ta HamManioBaT MiCTO CBOET Mpil.

http://sol -l egas.org/aphi shal/ 17-veresnj a-usai d-prezentu-svo-proekti-herson-1091.html

HeHb micta y XepcoHi: npaytoBaTtume micteuko USAID

Y XepcoHi, 17 BepecHs 3 11:00 ao 17:00 wykainTe MOMoAdKHY rpoMaAcbKy opraHisauito «Hosa
reHepadis» y Hametosomy Micteuky USAID, sike npauoBaTMMe 3 Haroan cBATKYBaHHA 238 pivHuLui
3acHyBaHHs1 XepcoHy 6ins KK3 HOBinenHuia.


http://www.facebook.com/utema2016/;
http://sol-legas.org/aphisha/17-veresnja-usaid-prezentu-svo-proekti-herson-1091.html

Y MicTeuky BM 3MOXETE NO3HANOMUTUCA 3 POBOTOK 16-TU NPOEKTIB Ta NOCNINKyBaTUCH 3
npeAcTaBHUKaMU opraHisadi, siki npautotoTe 3 USAID 6e3nocepeHbo Yy XePCOHi Ta Y HaBKOMULLIHIX
TepuTopianbHUX rpomagax.

MO «HoBa reHepauis» 3anpoLuye, agxe came Tam Mu:

Poskaxxemo npo BHeceHi 3MiHn 4o KoHcTuTyuii YKpaiHu B YacTuHi 34iNCHEHHS NpaBoCcyaas;
MoiHdpopmyemo npo gisneHicTe MO «HoBa reHepauis» B YaCTUHI MOHITOPUHIY poboTU CyAiB;
paTtumemo 3 AiTbMu B Nasn «XTo i ge € B 3ani cygy».

MpuxoabTe cim’amu! bByae uikaBo Ta Beceno!

MPOIrPAMA «MICTEYKA USAID» | MPOEKTU USAID Y XEPCOHI

17 BepecHs 2016 poky 3 11:00 go 17:00 meLukaHUi XepcoHa MaTuMyTb Harody nos3HanomuTucs 3 16-
ma nporpamamu USAID, siki npautotoTb B obnacrti. A came:

MpoekT «MyHiunnanbHa eHepreTnydHa pedopma B YkpaiHi» https://www.facebook.com/merpukraine

Mporpama «JligepcTBo B €KOHOMIYHOMY BPAAYBaHHI»
(JIEB)https://www.facebook.com/USAIDLEVProgram.

MpoekT «Bopa ana arpocekropy» https://www.facebook.com/SWaSADRO

[Mporpama «BHyTpILIHE cnocTepexXeHHs 3a NONITUMHUMK poLecamMmu B
YkpaiHi»https://www.facebook.com/cn.opora

Mporpama «[lligBrLeHHA B3aemMogii Mixk NONITUMHUMM NaPTISIMKU Ta FPOMaACLKMMWN OpraHisauigamu gng
BUPOONeHHs GinbLl eeKTUBHOT NOMITUKN»

MpoekT «Po3pobka kypcy Ha 3MiLHEHHS MICLIEBOro camoBpsiAyBaHHsA B YKpaiHi»
(PULSE)https://www.facebook.com/decentralization.marathon

MpoekT «pomagaHn B gii» https://www.facebook.com/citizensinactionUA

MpoekT «Cnpaeepnuee npasocyaaa» http://fair.org.ua/



https://www.facebook.com/merpukraine
https://www.facebook.com/USAIDLEVProgram
https://www.facebook.com/SWaSADRO
https://www.facebook.com/cn.opora
https://www.facebook.com/decentralization.marathon
https://www.facebook.com/citizensinactionUA
http://fair.org.ua/

MpoekT «[MpaBa noguHmn B gii» https://www.facebook.com/Ugspl

«lHiyiaTMBa 3 NMTaHb NonepeaxeHHs Toprieni nogeMu» https://www.facebook.com/IOM.Ukraine

MpoekT «IocnneHHs KOHTPOIo 3a Ty6epKynbo3oM B YKpaiHi»
http://stbcu.com.ua/

MpoexkT «Pedopma BlJl-nocnyr» https://www.facebook.com/HIVReformUA

MpoekT «MokpaweHHs nocnyr y cdepi BUUT/CHI cepep npeacTaBHUKIB rpyn HANBULLOMO PU3MKY B
YkpaiHi» (RESPOND)
https://www.facebook.com/RESPONDUKkraine

MpoekT «PenpoaykTueHe 300poB'a B YkpaiHi» https://www.facebook.com/RHFPCoalition.Ukraine

OCBITA

[Mporpama cnpusHHA 30BHILUHBOMY TECTYBaHHIO B YKpaiHi
(USETI)https://www.facebook.com/usetialliance

MpoekT «AnbAHC CNPUAHHSA NPO30POMY YNpPaBniHHIO OCBITOK B
YkpaiHi»https://www.facebook.com/utema2016/

http://socioprostir.org.ua/index.php/ua/novini/920-den-mista-u-khersoni-pratsiuvatyme-nametove-
mistechko-usaid

Y pamkax ninoTHOro NpoeKkTy 3 BNpoBaAXXeHHA HOBUX NPOTUTYGepKyNbOo3HUX NpenapariB Ta
CKOPOYEHMX CXEM NiKyBaHHA XBOPMWX Ha MyNbTUPE3UCTEHTHUMN TyGepKynbo3 KuiBcbkoi
obnacTi y BepecHi 2016 poky Ha 6a3i K3 KOP «KuiBcbkuit o6nacHuin npoTuty6epKyibo3HUNA
AucnaHcep» 6yayTb npoBeAeHi oAqHOAEHHI ceMiHapu Ans nikapiB-cTusiaTpiB 3a HacTynHOK
TEMaTUKOIO:

1. «<BeperHsa sBunagky MP Thb: HoBi pekomeHaauii BOO3» 15.09.16 p.

2. «SkicTb BeAeHHs peecTpy xBopux Tb» 22.09.16 p.(ansa kopuctyBadiB peecTpy).
3. «lHdpekuinHuin koHTponb TB» 29.09.16 p.

OTtpumaTu foBigKOBY iHbOpMaLilo WOAO NPOBEAEHHS TPEHIHMB MOXHA 3a TENEGOHOM
(04598) 36-739 Cakanbcbka Onbra lNeTpiBHa - 3aCTynHWUK rONOBHOMO Nikaps 3 AUcnaHcepHoi poboTy.

http://koptd.com.ua/page-3.html



https://www.facebook.com/Ugspl
https://www.facebook.com/IOM.Ukraine
http://stbcu.com.ua/
https://www.facebook.com/HIVReformUA
https://www.facebook.com/RESPONDUkraine
https://www.facebook.com/RHFPCoalition.Ukraine
https://www.facebook.com/usetialliance
https://www.facebook.com/utema2016/
http://socioprostir.org.ua/index.php/ua/novini/920-den-mista-u-khersoni-pratsiuvatyme-nametove
http://koptd.com.ua/page-3.html

ANNEX C. DETAILED IMPLEMENTATION SCHEDULE

> .
Objectives | Activities | Tasks | Results Responsible Comments

Result 1: Improve the quality and expand availability of the WHO-recommended DOTS-based TB services

Activity 1.1: Build institutional capacity to quality of DOTS-based programs.

1.1.1: Strengthen the formal medical education system to include internationally recognized, modern approaches in TB control.

Develop and publish a national manual on TB prevention for university students VG (MD, AA)
Working meetings with representatives of stakeholders, healthcare departments, and UCDC 0S. RC.OT
in regions to coordinate work on TB control in the new project regions (Kirovograd and Lviv) ’ '
Participate in discussions on revising national TB control standards (TB in children and other 0S, Okh, No working
. TT, VT, MD, groups were
if needed) .
NR on the issue
OS, Okh,
Technical assistance in developing a National TB Program for 2017-2021 TT, VT, MD,
NR

1.1.2: Establish a TB Training and Information Resource Center (TIRC)

Jointly with UCDC, administer and provide content for the on-line library and other TIRC
services (approximate indicator by the end of the year: the project provides 60% of the VG (MD)
content, and the UCDC provides 40% of the content)

Improve and support the mechanism for online learning MD (VG)
Maintain the TB case library MD
Develop, print and disseminate TIRC promotional materials VG
Disseminate inforn_]ation on the TIRC among healthcare workers (HCW) aiming to engage VG (MD)
new users and active authors of the new TIRC content

Develop informational materials on increasing TB/HIV patient treatment adherence VG, NR

TIRC presentations at project events held at national and regional levels MD, VG, NR




Objectives | Activities | Tasks | Results

Responsible

Monitoring TIRC user satisfaction

VG (MD), RC

1.1.3: Provide training, refresher training, supervision, and mentoring for health care providers.

Comments

Canceled
for
technical
reasons

TB case management (for the nurses who provide DOT services) (one 3days training for 15

improving the quality of sputum smear microscopy and TB detection at the primary level

participants and two 5 days trainings for 15 participants) COE D

“TB case management in primary health care facilities) (one 3days training for 15 D
participants and two 5 days trainings for 15 participants) COE

“MDR TB case management” (3 trainings*15 participants*5 days) COE ID
Training of trainers (TOT) for IC experts AA
Trainings for physicians of primary level in the regions conducted by local trainers ID (RC)
Trainings for nurses of DOT-offices of primary level of care in the regions conducted by local ID (RC)
trainers

Training on microscopy (one 3days training for 15 participants) COE ID (MK) .
Task 1.1.4: Increase TB laboratory network efficiency

On-the-job-training for different levels of laboratories MK ID
Collect and analyze results of implementation of TB detection using GeneXpert in Odesa MD. MK
Oblast and Kryvyi Rih !
Technical assistance in developing and updating annual plans for implementation of external MK
quality control of sputum smear microscopy (as necessary)

Annual regional conferences with the participation of 1, 2", and 3™ level laboratories and

heads of primary healthcare facilities on analyzing the EQC results and discussing actions on | MK




Objectives | Activities | Tasks | Results

Technical assistance in implementing external quality control of sputum smear microscopy,
including production, distribution of panels, purchase of supplies for EQC

Responsible

Comments

Mentoring to laboratories of Level 1 in the project-supported regions '\R/Igs
Task 1.1.5: Strengthen TB Monitoring and Evaluation systems and TB surveillance
Technical assistance (TA) in developing the National M&E (TB) Plan OT (RC, VT)
Inter-regional meetings with the heads of oblast services involved in TB control to analyze

. . : OT (RC, VT)
performance and to improve collaboration between the services
Task 1.1.6: Develop information, education, and communications (IEC) materials
Meeting counterparts at the national level, participating in national conferences VG, OS, OT
Creation of a training film for physicians on TB/HIV co-infection VG (MD, NR)
Support the "TB, HIV and Pulmonary Diseases" journal VG (MD)

. . . . not needed
As needed: re-print materials for health professionals on major issues of TB and TB / HIV co-
: . ) : ) VG (MD)
infection diagnosis and treatment, and improvement of treatment adherence
Coverage of recent tests and international recommendations on TB control represented at MD
the 46th World Conference on Lung Health
Print a training manual on organizational and administrative infection controls (30-40 pages),
VG

(for undergraduate and postgraduate students)
Publish TB-related newsletter for partners and beneficiaries VG (MD)
Administration of the project website VG (MD)
Administer the TB IC Facebook page and consultations on TB IC by telephone AA




Objectives | Activities | Tasks | Results

Task 1.1.7: Training to improve laboratory capacity for infection control. Completed

Responsible

Comments

Task 1.2.1: Develop criteriafor and issue small sub-grants

VG (VSh,
Monitoring of ACSM Small grants implementation MD, OT)
Task 1.2.2. Provide support to the Ukrainian Red Cross Society (RC)
Monitoring of the Red Cross Society grant program implementation Okh (VS)
Task 1.2.3: Strengthen TB service provision at the PHC level.

Seminars for PHC providers, the staff of TB dispensaries, HIV facilities including those to VT (NR, AA
discuss mentoring visits results and burden TB, TB/HIV issues in the regions. Two seminars T
> RCs)

per region

Seminar for the heads of raion state administrations (one per region in Kirovohrad, Lviv). A\\/'I)(RC’ NR,
Piloting the TB and TB/HIV outpatient care model in Kryvyi Rih Okh, VT, NR
Technical support in TB care integration in healthcare system reform at the regional level

(Odesa oblast) Technical support to analyze, evaluate and provide justification of the most OKh, VT, MT
effective interventions for the first stage of TB reform in Odesa region

Task 1.2.4: Develop IEC materials

Re-print materials for patients and general population on major issues of TB and TB / HIV co- VG (MD)
infection diagnosis and treatment, and improving treatment adherence (see also 1.1.6)

Special information events (World TB Day, USAID field days) VG

Activity 1.3: Conduct operational research to improve the National TB Program’s (NTP) performance

Monitoring of Operational Research on: TB, treatment failure and loss of follow-up, role of
DOT in treatment outcomes, and TB patient education strategies.

MD

Introduce results of OR to National TB Program managers

MD

Completed
all planned

not needed



Objectives | Activities | Tasks | Results Responsible

Objective 2: Create a safer medical environment at the national level and in USAID-supported areas.

Comments

Activity 2.1: Improve infection control

Task 2.1.1: Improving IC policies, guidelines and operating procedures, strengthening monitoring and supervision, and provision of trainings of health care
providers

Submit proposals on TB IC activities to the draft of NTP for 2017-2021 AA . -

Task 2.1.2 Elaborate IC Plans

Develop IC plans with standard operating procedures (SOP) for 14 healthcare facilities, AA
including TB facilities, and AIDS centers in the regions

Task 2.1.3 Support IC TB Management Team

Regional level round tables on TB IC, in collaboration with UCDC and NGO Infection control

) N X . AA
in Ukraine in Dnipropetrovsk, Odesa, and Lviv

National level round table in TB IC in collaboration with the UCDC and NGO Infection control AA
in Ukraine (one day event)

Planned for
Oct. 7

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services (SES) to implement, monitor, and evaluate infection control (IC) interventions

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the national and facility levels

Integration IC practices into work of PHC practitioners at 1 level health facilities in Odesa

. s AA
region within the framework of local HS reform
TOT for IC experts 1.1.3 AA

Objective 3: Build capacity to implement PMDT programs for multi-drug resistant/extensively-drug resistant TB (MDR/XDR-TB) at the national level and in USAID-
supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case management based on WHO guidelines

Task 3.1.1: Strengthen TB Center of Excellence

Dissemination of Center of Excellence experience (cascade training) (1.1.3) MD, ID

Task 3.1.2 Advocate for policy and guideline change




Objectives | Activities | Tasks | Results

Collaboration with Ukraine's state penitentiary service in the regions and at the national level,

Responsible

AA, MD, NR,

Comments

Task 3.1.5 Support mentoring and supervision of MDR TB case management, including

EQA of culture

and DST laboratory network

technical support with development regulation on IC and laboratory diagnostics VT
Task 3.1.3 Support quality diagnosis and treatment
Completed
Seminars for TB specialists on TB drugs adverse effect. 1 seminar per region VT in fo
Technical support to M&E department in Oblast TB facilities on drug management (using E-
L . VT (TT)
TB Manager). One visit of a consultant to each region per year.
Task 3.1.4 Collaborate on second-line drug management
No
Participation in MOH procurement committees 0os Committees
were held

participation of national and international experts for 15 persons

Technical assistance in implementing EQC of culture tests and drug resistance test MK
Monitoring/mentoring visits to TB laboratory network (laboratories of 2nd and 3rd levels),

. MK, RCs
together with UCDC
Seminar for heads of laboratories of level 3 on the quality of laboratory tests with the MK

Result 4: Improve Access to TB/HIV Co-Infection Services at the national level and in USAID-Supported areas

Activity 4.1: Identify Gaps in TB/HIV co-infection Services and build capacity to address them

Task 4.1.1. Undertake a gap analysis in TB/HIV co-infection services. Completed in Year 1

Task 4.1.2. Identify gaps in TB/HIV co-infection services and build capacity to address them

Technical support in including TB/HIV data to the national HIV/AIDS data base

NR

Work
completed




>
Objectives | Activities | Tasks | Results Responsible Comments

Implementation of mentoring approach in selected project-supported raions using the Tool of
Self-assessment of TB/HIV Project, oblast TB facilities, and AIDS Centers for effective
referral of patients and providing integrated services, including NGOs (including Mykolaiv
Oblast)

NR

Task 4.1.3. Ensure TB training for HIV service providers and training in HIV diagnosis, treatment and prevention for TB providers.

Develop questionnaires for assessing the quality of knowledge on TB/HIV NR, MD, VG
Conduct online surveys and quality assessment of knowledge on TB/HIV, presentation of NR, MD,
results to partners (including Mykolaiv Oblast) VG

Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to be HIV positive

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB clinics

Technical support of ART and co-trimoxazole adherence counseling implementation in
TB/HIV patients in Zaporizhzhia oblast TB dispensaries. Develop tool to monitor and

evaluate ART adherence in TB/HIV patients. NR
Support in C&T implementation and the use of rapid tests in persons with signs suspicious of

TB in Kharkiv TB facilities NR
Develop algorithm of timely HIV registration in TB patients in Kirovohrad Oblast NR (RC)

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those with suspected cases of TB

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients

Analysis of TB diagnostics results in PLWH and working out local route for persons with
signs suspicious for TB, for specialists in Odesa Oblast NR

Task 4.3.2. Provide screening of HIV patients and referral to TB services.

Technical support to joint management of e-TB manager by infection disease specialist of
AIDS Center and TB specialist in Kherson and Odesa oblasts NR

Develop an algorithm of screening questionnaires and timely additional examination for TB
by infectious diseases specialists in Kharkiv and Lviv Oblasts (including Mykolaiv Oblast) NR, RC
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